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(54) Ultrasound therapeutic apparatus 

(57) An ultrasonic therapeutic apparatus consisting 
of a therapeutic ultrasonic wave generating source (2) 
is driven by a driver circuit (14) to generate therapeutic 
ultrasonic waves, an in vivo imaging probe (16) so as to 
obtain a tomographic image in the vicinity of the focus 
of the therapeutic ultrasonic waves. The imaging probe 
(16) is used to receive echoes of the ultrasonic pulses 
emitted from therapeutic ultrasonic wave generating 
source. The driving conditions for the therapeutic ultra- 
sonic wave generating source (2) is adjusted on the ba- 
sis of a received echo signal. The received echo signal 
contains information about actual intensity of the thera- 
peutic ultrasonic waves within a living body, thus improv- 
ing the safety and reliability of therapy. 
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Description 

The invention relates to an ultrasound therapeutic 
apparatus which irradiates a diseased part of a patient 
with focused ultrasound beam for therapy thereof. 

In recent years, attention has been paid to minimally 
invasive treatment (MIT) a part of which is performed by 
ultrasonic therapeutic apparatus. Ultrasonic (Ultra- 
sound) therapeutic apparatuses include shock wave 
lighotriptor which break a calculus with a focused ultra- 
sonic beam and thermotherapy apparatuses which heat 
and necrotize a diseased part, such as a cancer, with 
focused ultrasonic beam. 

A typical example of a strong ultrasound generating 
device is a piezoelectric type of device. This type of ul- 
trasound generating device has great advantages that 
the focus of ultrasonic waves can be localized, few ex- 
pendable parts are involved, intensity control is easy, 
the position of the focus can be changed easily by phase 
control (delay control) of drive voltages to a plurality of 
piezoelectric transducer elements, etc. (refer to Japa- 
nese Unexamined Patent Publication No. 60 - 145131 
and U S. Patent No. 4,526,168). 

The MIT is also a key word in the field of cancer 
therapy. Under the present conditions, most of cancer 
therapies rely on surgical operations. Thus, the outward 
form and the inherent function of an organ having cancer 
are destroyed very frequently. In such a case, so much 
strain will be put on a patient even if he or she lives long 
after operation. From a viewpoint of quality of life (QOL), 
therefore, the development of a new therapy (equip- 
ment) that is little invasive is being desired. 

Under such circumstances, as one of therapies for 
malignant tumors, or cancers, the therapy by hyperther- 
mia has drawn attention, which, using a difference in 
sensitivity to heat between tumor tissues and normal tis- 
sues, selectively destroys only cancer cells by heating 
a diseased part to 42.5° C or more for a long period of 
time. As a method of application of heat to the body, a 
method of using electromagnetic waves such as micro- 
waves has preceded. With this method, however, the 
electrical characteristics of a living body make it difficult 
to selectively heating a tumor in the deep of the body. 
Satisfactory results cannot therefore be expected lor tu- 
mors existing 5cm or more deep in the body. For this 
reason, a method of utilizing ultrasonic energy has been 
proposed for therapy for tumors existing in the deep of 
the body (refer to Japanese Unexamined Patent Publi- 
cation No. 61 -13955). 

The ultrasound-based thermotherapy has been de- 
veloped into a therapy which, by sharply focusing ultra- 
sonic waves generated by piezoelectric transducer ele- 
ments onto a diseased part, heats a tumor to 80°C or 
more and necrotizes tumor tissues in an instant (refer 
to U.S. Patent No. 5,150,711). In this therapy, uhlikethe 
conventional hyperthermia, it is a very important subject 
to precisely match the focus or point of application of 
focused ultrasonic waves with a diseased part in order 



to introduce ultrasonic waves at a very great intensity 
(some hundreds to some thousands of W/cm 2 ) into a 
restricted region in the vicinity of the focus of the ultra- 
: sonic waves and necrotize the diseased part instantly. 

s Methods of solving that problem are disclosed in 
Japanese Unexamined Patent Publications Nos. 61 - 
1 3954, 61 - 1 3956, and 60 - 1 451 31 . According to these 
methods, the spatial intensity distribution of therapeutic 
ultrasonic waves is obtained by first detecting by an im- 

10 aging probe echoes from the focus region of the waves 
pulses emitted from a therapeutic ultrasonic source, and 
then performing a B-mode process on the received echo 
signal. 

However, these methods have the following proo- 
fs lem. Whereas the frequency of the therapeutic ultrason- 
ic waves is in the range of 1 to 3MHz, the frequency of 
in vivo imaging ultrasonic waves is 3.5MHz or more. The 
resonant frequency of imaging transducer elements co- 
incides with the frequency of the imaging ultrasonic 
20 waves. Thus, the imaging probe will receive echoes of 
therapeutic ultrasonic waves with a very low sensitivity, 
failing to obtain the intensity distribution with precision. 

According to one of these methods, an imaging 
probe receives echoes of imaging ultrasonic waves geri- 
2S erated by that probe and echoes of ultrasonic pulses at 
the same time. The received signal having two compo- 
nents mixed in is then processed. Thus, this method has 
a problem that each image contrast cannot be adjusted 
individually. 

30 According to another of these methods, imaging ul- 
trasonic waves and ultrasonic pulses for intensity distri- 
bution are transmitted/received alternately. This ap- 
proach has an advantage that each image contrast can 
be adjusted individually, but has a disadvantage that the 

35 frame rate is low, making it difficult to accomplish real- 
time processing. 

Moreover, the above methods have the following 
problem. In general, in cautery treatment based on fo- 
cusing of high-intensity ultrasonic waves, the location of 

40 a region onto which ultrasonic waves are focused and 
the location of a region to be treated do not match due 
to changes in acoustic characteristic of a cauterized re- 
gion. Thus, even if the focus is matched to the part to 
be treated, the therapy will result in imperfection. More- 

45 over, an adverse effect will also be produced on normal 
parts. 

Furthermore, the above methods have the following 
problem. Ultrasonic pulses generated from a source of 
therapeutic ultrasonic waves are reflected from a region* 

50 in the vicinity of the focus and the resulting echoes are 
received by an imaging probe. Likewise, imaging ultra- 
sonic waves generated from the imaging probe are re- 
flected from a region in the vicinity of the focus and the ; 
resulting echoes are received by the imaging probe. In 

55 order to cause a match to occur between the location of 
the focus on an intensity distribution image and the lo- 
cation of the focus on a B-mode tomographic image, the 
therapeutic ultrasonic waves and the imaging ultrasonic 
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waves are generated at different times so that the re- 
sulting, echoes corresponding to both types of waves 
from the focus will arrive at the probe at the same time. 
However, the timing of receiving of each echo from the 
same location other than the focus differs because of 
differences in propagation path. Thus, a spatial mis- 
match occurs between an intensity distribution image 
and a B-mode tomographic image. 

ft is an object of the invention to provide an ultra- 
sonic therapeutic apparatus which permits the focus of 
ultrasonic waves to be matched to a treating region with 
high precision; : 

According to the present invention is provided an 
apparatus an ultrasonic therapeutic apparatus compris- 
ing: 

a therapeutic ultrasonic wave generating source 
having resonant characteristics for a first funda- 
mental frequency; 
: •'. an ultrasonic probe having resonant characteristics 
for the first fundamental frequency and a second 
fundamental frequency ; 

driving means for driving the therapeutic ultrasonic 
- wave generating source with a drive signalof the 
first fundamental frequency; • 
driving means for driving the ultrasonic probe with 
a drive signal of the second fundamental frequency 
.Regenerate in vivo imaging ultrasonic waves; 
receiving means for receiving echoes of first ultra- 
sonic waves generated by the therapeutic ultrason- 
ic-wave generating source and echoes of second 
ultrasonic waves generated by the ultrasonic probe 
through the ultrasonic probe; and 
forming means for forming at least an intensity dis- 
tribution image of the therapeutic ultrasonic waves 
in a subject or a tomographic image of the subject 
on the basts ol a received echo signal output from 
the receiving means. 

According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
comprising: 

a therapeutic ultrasonic wave generating source 
having resonant characteristics for first and second 
fundamental frequencies; 

an ultrasonic probe having resonant characteristics 
for the second fundamental frequency; 
driving means for driving the therapeutic ultrasonic 
wave generating source with a drive signal of the 
first fundamental frequency at therapy time and with 
a drive signal of the second fundamental frequency 
at intensity distribution imaging time; ■; 
driving means for driving the ultrasonic probe with 
a drive signal of the second fundamental frequency 
to generate in vivo imaging ultrasonic waves; 
receiving means for, at intensity distribution imaging 
time, receiving echoes of the therapeutic ultrasonic 



waves having a spectrum centered at the second 
fundamental frequency and echoes of the imaging 
ultrasonic waves having a spectrum centered at the 
second fundamental frequency; and 
s forming means for forming at least an intensity dis- 
tribution image of the therapeutic ultrasonic waves 
in a subject or a tomographic image of the subject 
on the basis of a received echo signal output from 
the receiving means. 

10 

According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
comprising: 

15 a therapeutic ultrasonic wave generating source 
having resonant characteristics for a first funda- 
mental frequency; 

an ultrasonic probe having resonant characteristics 
for a second fundamental frequency; 
20 driving means for driving the therapeutic ultrasonic 
wave generating source with a drive signal of the 
first fundamental frequency; 

driving means for driving the ultrasonic probe with 
a drive signal of the second fundamental frequency 

25 to generate in vivo imaging ultrasonic waves; 

receiving means for receiving echoes of first ultra- 
sonic waves generated by the therapeutic ultrason- 
ic wave, generating source and echoes of second 
ultrasonic waves generated by the ultrasonic probe 

so through the ultrasonic probe; 

intensity distribution forming means for forming the . 
intensity distribution image of the therapeutic ultra- 
sonic waves in a subject on the basis of compo- 
nents in a specific band corresponding to the first 

35 fundamental frequency that are contained in a re- 
ceived echo signal from the receiving means; and 
forming means for forming a tomographic image of 
the subject on the basis of components in a band 
having the second fundamental frequency that are 

40 contained in the received echo signal output from 
the receiving means. 

According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
45 comprising: 

a source of therapeutic ultrasonic waves; 
an ultrasonic probe; 
driving means for driving the source to generate first 
50 ultrasonic waves; and 

adjust means for adjusting drive conditions of the 
driving means on the basis of echoes of the first ul- 
trasonic waves received through the ultrasonic 
probe. 

According to the present invention is provided an 
. .other apparatus an ultrasonic therapeutic apparatus 
comprising: 
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a source of therapeutic ultrasonic waves; 
an ultrasonic probe; 

first driving means for driving the source to generate 
first ultrasonic waves; 

second driving means for driving the ultrasonic 
probe to generate imaging ultrasonic waves; 
means for forming the intensity distribution of the 
first ultrasonic waves and a tomographic image of 
a subject on the basis of echoes of the first ultra- 
sonic waves and echoes of the imaging ultrasonic 
waves received through the ultrasonic probe; and 
determination means for determining the presence 
or absence of an obstruction to ultrasonic waves on 
the basis of the shape of the intensity distribution. 



According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
comprising: 

a source of therapeutic ultrasonic waves; 
an ultrasonic probe; 

means for driving the source to generate therapeu- 
tic ultrasonic waves; 

means for driving the ultrasonic probe to generate 
imaging ultrasonic pulses; 

receiving means for receiving echoes through the 
ultrasonic probe; 

means for forming a tomographic image of a subject 
on the basis Of the echoes received; and 
means for adjusting the timing of the therapeutic ul- 
trasonic waves so that noise resulting from the ther- 
apeutic ultrasonic waves being stronger than the 
imaging ultrasonic pulses will appear in other por- 
tions of the tomographic image than a portion of in- 
terest 

According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
comprising: 

a source of therapeutic ultrasonic waves; 
driving means for driving the source to generate 
therapeutic ultrasonic waves; 
a magnetic resonance diagnostic apparatus tor 
measuring the temperature distribution in the vicin- 
ity of the focus onto which the therapeutic ultrasonic 
waves converge; and 

means for adjusting drive conditions of the drive 
means according to the temperature distribution. 

According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
comprising: 

a source of therapeutic ultrasonic waves; 
an ultrasonic probe; 

driving means for driving the source to generate first 
ultrasonic waves; 



forming means for forming intensity distribution of 
the first ultrasonic waves on the basis of echoes of 
the first ultrasonic waves received through the ul- 
trasonic probe; 

5 magnetic resonance diagnostic means for measur- 
ing one-dimensional temperature distribution; and 
estimation means for estimating two-dimensional 
temperature distribution on the basis of the intensity 
distribution and the one-dimensional temperature 

to distribution. 

According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
comprising: 

ts 

a source of therapeutic ultrasonic waves; 
an ultrasonic probe; 

sync signal generating means for generating first 
and second sync signals; 

20 driving means for driving the source of therapeutic 
ultrasonic waves according to the first sync signal; 
driving means for driving the ultrasonic probe ac- 
cording to the second sync signal; 
phase shift means for changing the difference of the 

2S first sync signal in time relative to the second sync 
signal to impart phase differences to echoes of first 
ultrasonic wave generated by the therapeutic ultra- 
sonic wave generating means, 
receiving means for receiving echoes of the first ul- 

30 trasonic waves and echoes of second ultrasonic 
waves generated by the ultrasonic probe through 
the ultrasonic probe; and 

forming means for forming an image on the basis 
ol received signals output repeatedly from the re- 
35 ceive means, the received signals being phase- 
shifted by the phase shift means. 

According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
40 comprising: 

a source of therapeutic ultrasonic waves; 
an ultrasonic probe; 

means for driving the source of therapeutic ultra- 
45 sonic waves; 

means for driving the ultrasonic probe to generate 
imaging ultrasonic waves; 

receiving means for receiving echoes of first ultra- 
sonic waves generated by the therapeutic ultrason- 

so ic wave generating source and echoes of second 
ultrasonic waves generated by the ultrasonic probe 
through the ultrasonic probe; 
first filtering means for extracting a first component 
within a first specific band corresponding to the f un- 

55 damentaf frequency of the first ultrasonic waves 
from an output of the receiving means; 
second filtering means for extracting a second com- 
ponent within a specific band corresponding to the 
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fundamental frequency of the second ultrasonic 
waves from the output of the receiving means; 
means for amplifying each of the first and second 
components individually; and 
means for forming an image on the basis of the first 
and second components amplified by the amplify- 
ing means. 

■ According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
comprising: 

a therapeutic ultrasonic wave gienerating source 
having first resonant characteristics for a first fre- 
quency; 

ah ultrasonic probe having second resonant char- 
acteristics for a second frequency; 
means for applying to the therapeutic ultrasonic 
wave generating source a drive signal of a frequen- 
cy between the first and second frequencies; 
means for driving the ultrasonic probe to generate 
imaging ultrasonic waves; 

receiving means for receiving echoes of ultrasonic 
waves from emitted the therapeutic ultrasonic wave 
generating source and echoes of the imaging ultra- 
sonic ultrasonic waves through the ultrasonic 
probe; and 

means for constructing an image on the basis of an 
output of the receiving means. 

According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
comprising: 

a source of therapeutic ultrasonic waves; 
an ultrasonic probe; 

first drive means for driving the source of therapeu- 
tic ultrasonic waves; 

second drive means for driving the ultrasonic probe 
to generate in vivo imaging ultrasonic waves; 
constructing means for constructing the intensity 
distribution of the therapeutic ultrasonic waves and 
a tomographic image of a subject on the basis of 
echoes of first ultrasonic waves from the source and 
echoes of second ultrasonic waves from the ultra- 
sonic probe received through the ultrasonic probe; 
and • 
-means for estimating a treating region which is 
heated to a predetermined temperature or more on 
the basis of the. intensity distribution. 

According to the present invention is provided an 
other apparatus an ultrasonic therapeutic apparatus 
comprising: . 

a source of therapeutic ultrasonic waves; 
an ultrasonic probe; 

drive means for driving the source of therapeutic ul- 



trasonic waves to generate ultrasonic waves that 
converge onto a focus; 

drive means for driving the ultrasonic probe to gen- 
erate in vivo imaging ultrasonic waves; 
constructing means for constructing the intensity 
distribution of the ultrasonic waves and a tomo- 
graphic image of a subject on the basis of echoes 
of the ultrasonic waves from the source and echoes 
of the imaging ultrasonic waves from the ultrasonic 
probe received through the ultrasonic probe; and 
means for detecting a focal region of therapeutic ul- 
trasonic waves oh the basis of the intensity distri- 
bution; 

means for forming the focus of therapeutic ultrason- 
ic waves in a first focal position and a second focal 
position; and ^ 
: means for displaying a combined region of a first 
focal region corresponding to the first focal position 
and a second focal region corresponding to the sec- 
ond focal position on the tomographic image. 

According to the present invention is provided an 
apparatus an ultrasonic therapeutic apparatus compris- 
ing: - . - / , 

a source of therapeutic ultrasonic waves; 
an ultrasonic probe; -v-".j 

drive means for driving the source of therapeutic ul- 
trasonic waves to generate first ultrasonic waves; 
drive means for driving the ultrasonic probe to gen- 
erate second ultrasonic waves for in vivo imaging; 
constructing means for constructing the intensity 
distribution of the first ultrasonic waves and a tom- 
ographic image of a subject on the basis of echoes 
of the first ultrasonic waves from the source and 
echoes of the second ultrasonic waves from the ul- 
trasonic probe received through the ultrasonic 
probe; and 

means for correcting spatial displacement of the in- . 
tensity distribution with respect to the tomographic 
image on the basis of differences among propaga- 
tion paths of ultrasonic waves. 

According to the present invention is provided an 
45 other apparatus an ultrasonic therapeutic apparatus, 
comprising: 

a source of therapeutic ultrasonic waves; 
an ultrasonic probe; 

drive means for driving the source of therapeutic ul- 
trasonic waves, to generate first ultrasonic waves; 
drive means for driving the ultrasonic probe to gen- 
erate second ultrasonic waves for in vivo imaging; 
constructing means for constructing the intensity 
distribution of the first ultrasonic waves and a tom- 
ographic image of a subject on the basis of echoes 
of the first, ultrasonic waves from the source and 
echoes of the second ultrasonic waves from the ul- 
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trasonic probe received through the ultrasonic 
probe; and 

means for adjusting the timing of the first ultrasonic 
waves relative to the second ultrasonic waves to 
correct spatial displacement of the intensity distri- $ 
button with respect to the tomographic image on the 
basis of differences among propagation paths of ul- 
trasonic waves. 

This invention can be more fully understood from io 
the following detailed description when taken in con- 
junction with the accompanying drawings, in which: 

FIG. 1 shows an arrangement of an ultrasonic ther- 
apeutic apparatus according to a first embodiment *5 
of the invention; 

FIG. 2 is a block diagram of the ultrasonic diagnostic 
section of FIG. 1; 

FIG 3 shows propagation paths of ultrasonic 



waves; 



20 



FIG. 4 shows a difference between the timing of an 
in vivo imaging ultrasonic pulse and the timing of an 
intensity distribution imaging ultrasonic pulse; 
FIG. 5 shows an arrangement of an ultrasonic ther- 
apeutic apparatus according to a second embodi- 25 
rnent of the invention; 

FIG. 6 shows an arrangement of an ultrasonic ther- 
apeutic apparatus according to a third embodiment 
of the invention; 

FIG. 7 is a block diagram of the ultrasonic diagnostic 30 
section of FIG 6; 

FIG. 8 shows a received signal spectrum; 
FIG; 9 shows a display image on the CRT of FIG. 7; 
FIG. 10 shows an arrangement of an ultrasonic 
therapeutic apparatus according to a fourth em bod- 35 
iment of the invention; 
FIG. 11 shows blood-f low-shifted bands; 
FIG. 12 shows an arrangement of an ultrasonic 
therapeutic apparatus according to a fifth embodi- 
ment of the invention; 40 
FIG. 1 3 is a schematic representation of a source 
of therapeutic ultrasonic waves; 
FIG. 1 4 shows a high-frequency band; 
FIG. 1 5 shows a deviation between the recognized 
focus and the presumed heated region; 45 
FIGS. 16A, 16B and 1 6C show a focus marker and 
a heated region marker; 

FIG. 17 shows an arrangement of an ultrasonic 
therapeutic apparatus according to a sixth embod- 
iment of the invention; : 50 
FIG. 18 shows changes in deviation between the 
calculated focus position and the actual focus posi- 
tion in the phased array technology; 
FIG. 19 shows an arrangement of an ultrasonic 
therapeutic apparatus according to a seventh em- 
bodiment of the invention; 

FIGS. 20A and 20B are diagrams for use in expla- 
nation of problems which are solved by an ultrason- 



ic therapeutic apparatus according to an eighth em- 
bodiment of the invention; 

FIG. 21 shows a time relationship between thera- 
peutic ultrasonic pulses and imaging scans; 
FIGS. 22A, 22B, 22C and 22D are diagrams for use 
in explanation of a first method of solving the prob- 
lems associated with FIGS. 20 A and 20B; 
FIG. 23 is a diagram for use in explanation of a sec- 
ond method of solving the problems associated with 
FIGS. 20A and 20B; 

FIG. 24 is a diagram for use in explanation of a third 
method of solving the problems associated with 
FIGS. 20A and 20B; 

FIGS. 25A through 25F are diagrams for use in ex- 
planation of the third method of solving the prob- 
lems associated with FIGS. 20A and 20B; 
FIGS. 26 A through 26D are diagrams for use in ex- 
planation of a fourth method of solving the problems 
associated with FIGS. 20A and 20B; 
FIG 27 shows an arrangement of an ultrasonic ther- 
apeutic apparatus according to a ninth embodiment 
of the invention; 

FIG. 28 is a flowchart for the determination of an 
MRI slice; 

FIG. 29 show the first and second planes in FIG. 28; 
FIG. 30 is a supplementary diagram for use in ex^ 
planation of the detection of three-dimensional co- 
ordinates of the point of maximum intensity; 
FIG. 31 shows an example of a composite image in 
which a B-mode image, a peak temperature, and a 
two-dimensional temperature distribution are com- 
bined; 

FIG. 32 is a time chart illustrating a process flow 
from the determination of an MRI slice to the termi- 
nation of therapy; 

FIG. 33 shows an example of a composite image in 
which a B-mode image, a peak temperature, and a 
one-dimensional temperature distribution are com- 
bined; 

FIG. 34 shows an MRI pulse sequence for obtaining 
a one-dimensional temperature distribution; 
FIG. 35 is a flowchart for the presumption of a two- 
dimensional temperature distribution from a one-di- 
mensional temperature distribution; 
FIG. 36 is a diagram for use in explanation of real- 
time control of ultrasonic application conditions by 
comparison between a measured temperature dis- 
tribution and a temperature distribution presumed 
from the application conditions; 
FIG. 37 shows an arrangement of an ultrasonic 
therapeutic apparatus according to a tenth embod- 
iment of the invention; 

FIG. 38 is a block diagram of the phase shifter of 
FIG. 37; 

FIG . 39 is a diagram for use in explanation of phase 
shifts of a sync signal; 

FIG. 40 shows an arrangement of an ultrasonic 
wave application apparatus according to an elev- 
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enth embodiment of the invention; 
FIG. 41 shows frequency characteristics of the 
quadrature detector of FIG. 40; 
FIG. 42 shows a modification of the arrangement of 
• FIG. 40; . 

FIG. 43 is a flowchart Tor the determination of a driv- 
ing frequency of ultrasonic waves for intensity dis- 
tribution; 

FIG. 44 shows driving frequencies of a source of 
therapeutic ultrasonic waves; 
FIG. 45 is a flowchart for the search of receiving fre- 
quencies; 

FIG. 46 shows an arrangement of an ultrasonic 
wave application apparatus according to a twelfth 
embodiment of the invention; 
FIG. 47 shows an example of a display image on 
the display unit of FIG>46; 
• FIG. 48 is a diagram useful in explaining the princi- 
ple of the occurrence of spatial mismatch between 
a B-mode image and an intensity distribution image; 
FIG. 49 shows an arrangement of an uitrason ic 
wave application apparatus according to a thir- 
teenth embodiment of the invention; 
FIGS. 50 A and 50B are diagrams for use in expla- 
nation of adjustment of the timing of ultrasonic 
waves for intensity distribution and the timing of ul- 
trasonic waves for imaging; 
FIG: 51 shows another example of a display image 
on the display unit of FIG. 46; and = 
FIG. 52 is a diagram for use in explanation of the 
reconstruction. of an image of a plane orthogonal to 
an imaging scan plane. 

Ultrasonic therapeutic apparatuses include calcu- 
lus breaking apparatuses which break a calculus by a 
focused beam of ultrasound and thermotherapeutic ap- 
paratuses which heat and necrotize a diseased part, 
such as a cancer, by a focused beam of ultrasound. A 
thermotherapeutic apparatus will be described herein 
by way of example. ■'>.*•;'" 

(First Embodiment) 

. Referring now to FIG 1 , there is shown an arrange- 
ment of an ultrasonic therapeutic apparatus according 
to a first embodiment of the invention. An ultrasonic ap- 
plicator 1 has a source (transducer array) 2 of therapeu- 
tic ultrasonic waves, which has, for example, a plurality 
of piezoelectric transducer elements arranged in a 
spherical bowl. Ultrasonic waves generated from the 
transducer elements converge on the center of the 
spherical bowl. The point of the convergence is referred 
to as the geometrical focus. In the vicinity of the center 
of the therapeutic ultrasonic source 2 is formed an open- 
ing into which an imaging probe 16 is inserted for gen- 
erating in vivo imaging ultrasonic waves: A water bag 5 
that contains a coupling liquid 4 is provided on the front 
side of the therapeutic ultrasonic source 2. Ultrasonic 



waves generated from the therapeutic ultrasonic source 
2 and the imaging probe 16 travel through the coupling 
liquid to a patient 3. 

in this description, it is supposed that therapeutic 

5 ultrasonic source 2 is comprised one piezoelectric ele- 
ment. Of course, source 2 may be comprise of several 
successive elements; 

A synchronization circuit 18 supplies a pulse gen- 
erator 12 with a first sync signal. In responsive to this, 

to the pulse generator 1 2 generates signal pulses of a first 
fundamental frequency f1 that coincides with the reso- 
nant frequency of the piezoelectric transducer elements 
which corresponds to their thickness. The frequency f 1 
is 1 .7MHz by way of example. The signal pulses are ap- 

15. plied to an RF amplifier 14 via a switch 13. At the time 
of imaging the intensity distribution (operation mode B), 
the switch 1 3 is set to the B position. 

The RF amplifier 14 amplifies the signal pulses to 
produce drive pulses, which are applied to the piezoe- 

20 lectric elements of the treatment transducer array 2 via 
a matching circuit 15, thereby producing strong ultra- 
sonic waves for intensity distribution imaging; 

. The ultrasonic waves for intensity distribution are 
produced from the ultrasonic transducer array 2 in a f re^ 

25 quency band centered at the first fundamental frequen- 
cy ft. Echoes of these ultrasonic waves are received by 
the imaging probe 16. 

A continuous wave generator 11 continuously gen v 
erates a continuous signal of the first fundamental fre- 

30 quency f 1 , which: is applied to the RF amplifier 1 4 via 
the switch 1 3 At the time of treatment (operation mode 
C), the switch 13 is placed to the C position. The RF 
amplifier 14 amplifies the continuous signal to produce 
a drive signal continuously. The magnitude of the drive ;, 

35 signal is selected to be greater than that of the drive 
pulse for intensity distribution. The drive signal is applied 
continuously to the piezoelectric elements of the thera- 
peutic transducer array 2 via the matching circuit 15. 
The therapeutic ultrasonic waves are generated contin- 

40 uously from the source 2 in a frequency band centered 
at the first fundamental frequency fl and converge on 
the focus, thereby heating and necrotizing an abnormal 
tissue such as a cancer. 

The imaging probe 1 6 has an array of a plurality of 

4S tiny piezoelectric transducer elements. The probe may 
be of any type of scan, including sector scan, linear 
scan, etc. The probe will be described herein as being 
of the sector scan type. 

The piezoelectric transducer elements of the imag- 

50 jng probe 16 have peaks of sensitivity in both a low-fre- . 
quency band containing the first fundamental frequency 
ft of the ultrasonic waves for therapy and intensity dis- 
tribution and a high-frequency band containing a second 
fundamental frequency f2 for imaging ultrasonic waves! 

ss for this reason, the piezoelectric elements of the probe 
16 are fabricated to have a two-layer structure or a hy- 
brid structure, as disclosed in Japanese Unexamined 
Patent Publication No. 4 - 211599. With the two-layer 
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structure, an array of piezoelectric elements having a 
thickness corresponding to the first fundamental f re- 
quency f1 and an array of piezoelectric elements having 
a thickness corresponding to the second fundamental 
frequency f2 are stacked one on top of the other with a 
common electrode sandwiched therebetween. With the 
hybrid structure, an array of piezoelectric elements of a 
thickness corresponding to the first frequency f 1 and an 
array of piezoelectric elements of a thickness corre- 
sponding to the second frequency f 2 are juxtaposed: 
Each piezoelectric element is coated on top and bottom 
with electrode metal. 

The synchronization circuit 18 applies a second 
sync signal to a transmission circuit 17 that includes a 
pulse generator, a transmit delay circuit, and a pulser. 
The pulse generator periodically generates signal puls- 
es of the second fundamental frequency f2 in response 
to the second sync signal. The second frequency f2 is 
different from the first frequency f1 and coincides with a 
resonant frequency corresponding to the thickness of. 
the piezoelectric elements of the probe 16. It is assumed 
here that the frequency f2 is higher than the frequency 
f 1 . The second frequency is 3.5MHz by way of example. 
The signal pulses are distributed to the respective chan- 
nels and imparted, in the transmit delay circuit, with a 
different delay time for each channel so as to focus ul- 
trasonic waves into a beam and steer a focused beam 
of ultrasonic waves in a desired direction. The delayed 
signal pulses are then fed into the pulser. The pulser 
amplifies the signal pu|ses and produces drive pulses 
which are applied to the piezoelectric elements of the 
imaging probe 16. Thus, in vivo imaging ultrasonic 
waves are produced. Echoes of the ultrasonic waves 
are received by the imaging probe 16. Received echo 
signals are applied through a preamplifier circuit 19 to 
a receive delay circuit 20 for each channel. The receive 
delay circuit 20 provides different delay times to the re- 
ceived echo signals each associated with a respective 
one of channels and sums the received echo signals, 
thereby determining receive directivity. 

An output signal of the receive delay circuit 20 is 
applied through an echo filter 21 to a B-mode processing 
unit 22, which produces B-mode image data and inten- 
sity distribution data. The B-mode image data and the 
intensity distribution data are converted by a digital scan 
converter (DSC) to television video signals which, in 
turn, are displayed on a CRT 29. 

The output signal of the receive delay circuit 20 is 
also applied through the echo filter 21 to a pulsed Dop- 
pler unit 27, which comprises a quadrature detector, an 
anatog-to-digital converter, an MTI filter, an auto-corre- 
lator, and an operation unit and produces a color Dop- 
pler image data. This image data is displayed on the 
CRT 29 after being processed by the digital scan con- 
verter 28. :. . - 

As shown in FIG. 2, the echo filter 21 comprises a 
highpass filter (HPF) 30 and a lowpass filter (LPF) 31 . 
The B-mode processing unit 22 has a high-frequency 



processing circuit 32H and a low-frequency processing 
circuit 32L. High-frequency components in the output 
signal of the receive delay circuit 20 are applied through 
the highpass filter 30 to the high-frequency processing 
5 circuit 32H, which produces tissue tomographic image 
data from the high-frequency components. The low-fre- 
quency processing circuit 32L produces intensity distri- 
bution data from the low-frequency components (com- 
ponents corresponding to the first fundamental frequen- 
ce cy f1). Each of the high-frequency and low^frequency 
processing circuits 32H and 32L comprises a sensitive 
time control (STC) circuit which makes changes in at- 
tenuation with depth uniform, a log amplifier, a detector, 
and an analog-to-digital converter. 
15 Next, the operation of the first embodiment will be 
described. There are three modesof operation, A, B and 
C. In the operation mode A, the therapeutic ultrasonic 
transducer 2 is not driven, while the imaging probe 16 
is driven. The imaging probe generates ultrasonic 
20 waves to scan a plane section of the patient 7 in the 
vicinity of his or her diseased part 7. This operation 
mode A allows the patients diseased part 7 to be iden- 
tified and an initial plan for therapy to be made. 
The operation mode B is carried out next. 
25 The switch 13 is set to the B position. In the operation 
mode B, both the therapeutic transducer 2 and the im- 
aging probe 1 6 are driven. U ftrasonic waves for intensity 
distribution are generated from the ultrasonic transduc- 
er 2 according to the first sync signal Ultrasonic waves 
30 for imaging are generated by the imaging probe 1 6 upon 
lapse of a specific time from the leading edge of the sec- 
ond sync signal 

As shown in FIG. 3, the propagation path of the ul- 
trasonic waves for intensity distribution differs from that 
35 of the ultrasonic waves for imaging. Therefore, the tim- 
ings of generating these two sets of ultrasonic waves 
must be adjusted, so that echoes of the ultrasonic waves 
for intensity distribution reflected from the focus and 
echoes of the ultrasonic waves for imaging reflected 
40 from the focus will arrive at the imaging probe 16 at the 
same time. As shown in FIG. 4, ultrasonic pulses for di- 
agnostic from probe 16 imaging are emitted after a time 
interval on the basis of the sound sync signal. Ultrasonic 
pulses'for intensity distribution imaging from transducer 
45 2 are synchronized with the first sync signal which is de- 
layed by a specific time interval dt with respect to the 
second sync signal This pulse sequence makes the 
pulses from probe 1 6 to be emitted when the pulses from 
transducer 2 transverse the emitting surface of probe 
so 16. 

The echoes of the ultrasonic waves for intensity djs- . 
tribution and the echoes of the ultrasonic waves for im- 
aging are received by the imaging probe 1 6. The echoes 
of the ultrasonic waves for intensity distribution contain 
55 many low-frequency components corresponding to the 
first fundamental frequency f 1 . The echoes of the ultra- 
sonic waves for imaging contain many high-frequency 
components corresponding to the second fundamental 
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frequency f2. 

As described previously, the piezoelectric transduc- 
er elements of the imaging probe 1 6 are highly sensitive 
to both the first fundamental frequency 11 of the ultra- 
sonic waves for intensity distribution imaging and the s 
second fundamental frequency f 2 of the imaging ultra- 
sonic waves. On the other hand, the piezoelectric trans- 
ducer elements of the conventional imaging probe are 
highly sensitive to the second fundamental frequency f 2 
of the imaging ultrasonic waves but are insensitive to 
the first fundamental frequency f 1 of the ultrasonic 
waves for intensity distribution imaging. In the prior art, 
therefore, high-frequency components contained in 
echoes of ultrasonic waves for intensity distribution are 
used mainly for intensity distribution imaging, and the 
image had but a low S/N ratio. The high-frequency com- 
ponents are emphasized by non-linearity of the propa- 
gation of ultrasonic waves. Note that the quality of in- 
tensity -distribution imaging is improved by increasing 
the intensity of ultrasonic waves for intensity distribution 
imaging However, increasing the intensity of ultrasonic 
waves for Intensity distribution imaging is not preferable 
because there arises the likelihood that it will promote 
the generation of cavitation at the foqus and shock 
waves produced at the time of its collapse will cause not 
a little damage to tissues in the focus region. In contrast, 
in the present embodiment, thie piezoelectric transducer 
elements of the imaging probe 16 are arranged to be 
highly sensitive to the first fundamental frequency f1 of 
the ultrasonic waves for intensity distribution imaging 
and the second fundamental frequency f1 of the imaging 
ultrasonic waves. Consequently, the damage to tissues 
can be suppressed as much as possible and the degra- 
dation in the time resolution can be avoided to improve 
the quality of an intensity distribution image and a tom- 
ographic image. The intensity distribution imaging qual- 
ity can also be improved by gain adjustment in a direc- 
tion to increase the reception sensitivity. In this case, at 
least one gain adjusting circuit is provided in the path 
-connecting the echo filter 21 and the B-mode processing 
unit 22 (FIG. 2). (Preferably, one gain adjusting circuit 
■is provided in each path.) 

The received signal output from the receive delay 
circuit 20, which is produced by delaying echo signals 
on the respective channels by different amounts and 
then summing them, is applied to the echo filter 21 . The 
received signal has mainly low-frequency components 
corresponding to the first fundamental frequency f 1 of 
the ultrasonic waves for imaging intensity distribution 
and high-frequency components corresponding to the 
second fundamental frequency f2 of the ultrasonic 
waves for tomography. The highpass filter 30 in the echo 
filter extracts the high-frequency components, while the 
lowpass filter 31 extracts the low-frequency compo- 
nents. The high-frequency processing circuit 32H pro- 
duces a tomographic image from the high-frequency 
components, while the low-frequency processing circuit 
32L produces an intensity distribution image from the 



low-frequency components, the low-frequency 
processing circuit 32L may extract an area of pixels 
which exceed a predetermined threshold value in the 
intensity distribution as the actual focus, in which case 
only the actual focus will be displayed. 

Since the low-frequency components and the high- 
frequency components are processed separately in this 
manner, a first gain and a second gain can be applied 
to the low-frequency components and the high-frequen- 
cy components, respectively, to implement suitable STC 
for the respective components. This is due to the fact 
that the ultrasonic attenuation factor depends oh fre- 
quency. 

Next, in the operation mode C, therapeutic ultrason- 
ic waves that are stronger than the intensity distribution 
ultrasonic waves are generated "continuously from the 
ultrasonic transducer 2 for the purpose of treatment of 
the diseased pairt. 

In general, the higher the frequency of an ultrasonic 
wave from the ultrasonic transducer 2 is, the closer it is 
focused to the focus. Therefore, in the prior art case 
where the intensity distribution is imaged on the basis 
of high-frequency components contained in echoes of 
ultrasonic waves for imaging intensity distribution/the 
focus region would be displayed smaller than actual. 
This is not desirable. In contrast, in the present embod- 
iment, the intensity distribution is imaged on the basis 
of low-frequency components (corresponding to the first 
frequency f1) contained in echoes of ultrasonic waves 
for imaging intensity distribution, allowing an intensity 
distribution faithful to the actual intensity, distribution to 
be obtained. This increases the reliability of quantitative 
evaluation, permitting presumption of a heating region 
based on the intensity distribution to be performed with 
high precision. 

(Second Embodiment) 

FIG. 5 shows an arrangement of an ultrasonic ther- 
apeutic apparatus according to a second embodiment 
of the invention. In this figure, like reference numerals 
are used to denote corresponding-parts to those in FIG: 
1 and description thereof , is omitted. 

A therapeutic ultrasonic transducer 33 uses piezo- 
electric transducer elements having a peak of sensitivity 
to. a first fundamental frequency f1 corresponding to 
therapeutic ultrasonic waves and a second fundamental 
frequency f2 corresponding to in vivo imaging ultrasonic 
waves. The transducer is implemented by the two-layer 
structure or hybrid structure as described previously. 

A high-frequency pulse generator 34 generates pe- 
riodically signal pulses of the second fundamental fre- 
quency f2, which are applied through the switch 13, the 
. RF amplifier 4, a switch 36, and a high-frequency match- 
ing circuit 35 to the piezoelectric elements of the ultra- 
sonic transducer 33. Thus, ultrasonic waves for imaging 
intensity distribution are generated periodically. The 
continuous wave generator 11 generates continuously 
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a continuous signal of the first fundamental frequency 
f1 , which is applied through the switch 13, the RF am- 
plifier 4 V the switch 36, and a low-frequency matching 
circuit 37 to the piezoelectric transducer elements of the 
ultrasonic transducer 33. Thereby, therapeutic ultrason- 
ic waves are generated continuously. 

The same operation is performed by the system 
controller 9. At the time of the operation mode B in which 
the intensity distribution is imaged, both the switches 1 3 
and 36 are set to the B position. At the time of the op- 
eration mode C in which treatment is performed actually, 
the switches 1 3 and 36 are both set to the C position. 

In the operation mode B, the transducer 33 is driven 
with the second fundamental frequency f 2. Ultrasonic 
waves for imaging intensity distribution are generated 
from the transducer 33 in a frequency band centered at 
the first fundamental frequency f2. Echoes of those ul- 
trasonic waves contain many high-frequency compo- 
nents corresponding to the second frequency f2. The 
imaging probe 16 has a high sensitivity to the second 
frequency 12. 

Accordingly, the second embodiment provides the 
same advantages as the first embodiment. 

(Third Embodiment) 

FIG: 6 shows an arrangement of an ultrasonic ther- 
apeutic apparatus according to a third embodiment of 
the invention. In this figure, like reference numerals are 
used to denote corresponding parts to those in FIG. 1 
and description thereof is omitted. 

An ultrasonic diagnostic unit 40 includes an STC, a 
log amplifier, a detector, and an analog-to-digital con- 
verter, as does the B-mode processing Unit of FIG. 1. 
The diagnostic unit 40 further includes a frequency in- 
formation analyzer 41 for obtaining frequency informa- 
tion. 

As with the first embodiment, in the present embod- 
iment, the time of generating ultrasonic waves for imag- 
ing intensity distribution from the source 2 and the time 
of generating ultrasonic waves for ultrasonic imaging 
from the probe 16 are adjusted so that both the ultra- 
sonic waves will arrive at the focus simultaneously. The 
present embodiment is intended to improve the preci- 
sion of this simultaneity. 

A temperature sensor 42 is provided for measuring 
the temperature of the coupling liquid 4. A computation 
unit 44 computes the velocity of ultrasonic waves within 
the coupling liquid on the basis of the measured tem- 
perature of the coupling liquid. A position sensor 43, im- 
plemented by a rotary encoder by way of example, is 
provided for measuring the difference between the dis- 
tance from the surface of the piezoelectric elements of 
,the ultrasonic transducer 2 to the focus and the distance 
from the surface of the piezoelectric elements of the 
probe 1 6 and the focus. 

The system controller 9 compensates for the phase 
difference (time interval A) between the first and second 



sync signals on the basis of the computed velocity of 
ultrasonic waves and the measured distance difference. 

Thus, the precision of simultaneity of the arrival of 
the ultrasonic waves from the transducer 2 and the ul- 
s trasonic waves from the probe 16 at the focus is im- 
proved. 

FIG. 7 shows an arrangement of the frequency in- 
formation analyzer 41 of FIG. 6. The piezoelectric ele- 
ments of the probe 1 6 have resonant characteristics by 
10 which they are highly sensitive to the second fundamen- 
tal frequency f2. This is equivalent to a highpass filter 
which attenuates low-frequency components that are 
contained in echoes of ultrasonic waves for imaging in- 
tensity distribution in great numbers and correspond to 
15 the first fundamental frequency f 1 . An equalizer 51 for 
compensating for this filter characteristic is provided to 
precede a frequency spectrum analyzer 60. 

The function of the equalizer 51 will be described 
with reference to FIG. 8. The spectral characteristic of 
20 echoes of ultrasonic waves for imaging intensity distri- 
bution is high in the fundamental frequency band cen- 
tered at the first frequency f1 and harmonic frequency 
bands each centered at a frequency that is an inteigral 
multiple of the first frequency f 1 (n X f 1 ). The sensitivity 
25 characteristic of the probe 16 is high at the second fun- 
damental frequency f2: The spectrum of the received 
signal by the probe 16 is represented as a product of 
the frequency spectrum of echoes of ultrasonic waves 
for imaging intensity distribution and the frequency char- 
acteristic of the probe 16. The equalizer 51 shapes the 
received signal spectrum so as to approximate to the 
echo spectrum. 

The frequency spectrum analyzer 52 performs fast 
Fourier transform on the received signal from the equal- 
35 izer 51 to produce its spectrum and obtain the area of a 
specific band. This process is performed on multiple 
points to produce the spatial distribution of ultrasonic en- 
ergy. The specific band is the fundamental frequency 
band, the harmonic frequency band, or both: An imaging 
40 unit 53 assigns hue or brightness to each point in the 
intensity distribution according to its magnitude. 

An echo filter 54 is a bandpass filter which passes 
high-frequency components in the high frequency band 
centered at the second fundamental frequency f2. An 
45 image information processing unit 55 produces a tomo- 
graphic image (B-mode image) on the basis of the high- 
frequency components passed through the echo filter 
54. 

An adder 56 superposes the spatial distribution im- 
50 age of ultrasonic energy with the tomographic image on 
a frame-by-frame basis. 

The frequency spectrum analyzer 52 may compute 
the extent to which a spectrum broadens (the extent of 
dispersion) for multiple points to obtain the spatial dis- 
ss tribution of the dispersion of that spectrum, the higher 
the intensity of therapeutic ultrasonic waves at each 
point, the more the high-frequency components are 
generated at that point. Thus, the spatial distribution of 
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the dispersion approximates to the intensity distribution. 
In addition, in the frequency spectrum analyzer 52, the 
position of center of gravity of the spectrum may be 
sought for multiple points. 

The system controller 9 presumes the temperature 
distribution from the intensity distribution thus obtained. 
Tissues present at the focus of the therapeutic ultrason- 
ic waves are heated and necrotized. The temperature 
^depends on the ultrasonic wave absorption factor and 
the thermal conductivity of the tissues, the intensity of 
the therapeutic ultrasonic waves, the application time, 
'etc. The absorption factor and the thermal conductivity 
are entered by an operator through the console 1 0. The 
absorption factor and the thermal conductivity are se- 
lectively read from a memory 45 which stores the ultra- 
sonic wave absorption factor and the thermal conduc- 
tivity for each of body regions (organs). The absorption 
factor may be sought by calculations on the basis of a 
received signal. That is, a comparison in intensity be- 
tween echoes reflected in front of the focus and echoes 
reflected from the focus is first made. The ultrasonic 
wave attenuation factor is next calculated on the basis 
of the result of that comparison and the diffusion param- 
eter of ultrasonic waves dependent on the propagation 
distance. Finally, the ultrasonic wave absorption factor 
is calculated on the basis of the attenuation factor. The 
intensity of the therapeutic ultrasonic waves is obtained 
from the intensity distribution The time of application of 
ultrasonic waves is set by the operator. 

The system controller 9 applies the absorption fac- 
tor, the thermal conductivity, the intensity of the thera- 
peutic ultrasonic waves, and the irradiation time to the 
heat transport equation to presume the temperature 
quantitatively. This presumption is performed on multi- 
ple points in the vicinity of the focus. Thereby, the spatial 
distribution of the presumed temperatures, i.e.,, the tem- 
perature distribution, is produced. The temperature dis- 
tribution is displayed superimposed on a tomographic 
image of tissues on the CRT 29, An area that is at tem- 
peratures above the temperature at which cancer cells 
thermally affected and necrotize (i.e., treated region at 
about 50 to 60 °C or more) may be extracted from the 
^temperature distribution and displayed encircled by a 
continuous or dotted line, colored, or half-tone dot 
meshed. The operator can predict regions that will be 
thermally metamorphosed, regions that will suffer dam- 
:•■ age, etc., on the basis of the temperature distribution. 
It is possible for the system controller 9 to make a 
plan for therapy for a diseased part the region of which 
has been specified on a tomographic image by the op- 
erator. The system controller 9 recognizes the region of 
thiat diseased part as comprising a predetermined 
number ot subregions. The intensity of ultrasonic waves 
at the focus and the application time are determined by 
the system controller so that the therapy for one subre- 
gion will be completed in a single operation. The treating 
region is enlarged/reduced taking the ultrasonic wave 
absorption factor and the thermal conductivity into con- 



sideration while the intensity at the focus and the appli- 
cation time are being changed. The intensity at the focus 
and the application time for the treating region when it 
coincides with a sub region are selected. 

Further, with the present embodiment, it is possible 
to seek drive energy required to obtain the intensity of 
therapeutic ultrasonic waves at the focus (first focus in- 
tensity) that is necessary for therapy, i.e., the magnitude 
of a drive signal to be applied to the second piezoelectric 
transducer elements of the therapeutic ultrasonic trans- 
ducer. This is due to the fact that, in the present inven- 
tion, the intensity at the focus can be measured quanti- 
tatively. The drive energy (second drive energy) at the 
time of imaging of intensity distribution and the resulting 
intensity at the focus (second focus intensity) are stored 
in the memory 45. There is a substantially proportional 
relationship between the focus intensity and the drive 
energy. Thus, the first drive energy is calculated by mul- 
tiplying the second drive energy and the result of division 
of the first focus intensity by the second focus intensity. 
This calculation is performed by the system controller 9. 
The first focus intensity can be obtained by producing a 
drive signal according to the first drive energy thus ob- 
tained. 

FIG. 9 shows the intensity distribution when there 
is an object that may well reflect ultrasonic waves, on 
the propagation paths of therapeutic ultrasonic waves. 
When such an object is present on the propagation path 
61 ultrasonic waves, the intensity the waves have at the 
focal point is low. The object may be a bone which gen- 
erates heat. The detection of the object is clinically im- 
portant. In FIG. 9, the therapeutic ultrasonic waves prop- 
agate through the living body along paths 61 toward the 
focus 60. When a wave-reflecting object 63 is off the 
central axis 62 in the propagation paths 61 of ultrasonic 
waves, the intensity distribution 64 is distorted and gets 
out of bisymmetry as shown in FIG. 9. The same is true 
of the case where an ultrasonic wave absorber is 
present. One reason for the distorted distribution is that 
part of therapeutic ultrasonic energy is prevented from 
reaching the focus by the object 63. The intensity distri- 
bution is distorted not only when a wave-reflecting ob- 
ject is present on a two-dimensional imaging plane but 
also when it is present within a conical space through 
which therapeutic ultrasonic waves propagate. The op- 
erator can determine whether such an object or a wave 
absorber is present or not on the propagation paths of 
therapeutic ultrasonic waves on the basis of the shape 
of the intensity distribution 64. Alternatively, the system 
controller 9 may determine the presence or absence of 
a heated region or a wave absorber on the basis of the 
result of comparison between the shape of the meas- 
ured intensity distribution and a previously specified 
shape or the bisymmetric property of the intensity dis- 
tribution shape. When the presence of an obstacle is 
recognized, the system controller displays a system 
warning message 65 on the CRt 29 and makes a beep 
in order to inform the operator of the presence. In addi- 
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tion, the system controller operates a safeguard which 
forcibly disables the start of therapy. 

Such a safeguard can also be provided by measur- 
ing the intensity of ultrasonic waves in the focus region. 
With this approach, an advantage can be expected even 
when a wave-reflecting object or wave absorber is 
present in a plane that passes through the central axis 
of a two-dimensional imaging plane and is perpendicu- 
lar to that plane. As described previously, the energy in 
the focus region can be predicted from the second drive 
energy of the piezoelectric transducer elements. At this 
point, the energy in the focus region could be predicted 
more accurately by taking into consideration the ultra- 
sonic wave attenuation factor within the living body. The 
intensity of ultrasonic waves in the focus region thus pre- 
dicted is compared with the actually obtained intensity 
of ultrasonic waves in the focus region. If the difference 
is greater than the preset value, then it is considered 
that part of ultrasonic energy may be scattered by a 
strong reflector (or a strong absorber) before reaching 
the focus. In such case, the system controller informs 
the operator of the occurrence of abnormality as de- 
scribed previously. Alternatively, a safeguard that re- 
sponds to such information to disable the start of therapy 
may be incorporated into the system. 

Moreover, the system controller 9 determines the 
presence or absence of displacement of propagation 
paths of therapeutic ultrasonic waves due to refraction 
on the basis of the intensity distribution. In the presence 
of displacement, the system controller issues an warn- 
ing. When the displacement is in the two-dimensional 
imaging plane, it can be recognized visually from the dis- 
tortion of the intensity distribution. However, when the 
displacement is offset from the two-dimensional imag- 
ing plane, it cannot be recognized visually The system 
controller makes a comparison between the actual fo- 
cus intensity and the predetermined intensity calculated 
from the drive energy and, when the difference is not 
within a predetermined range, decides that the propa- 
gation paths of the therapeutic ultrasonic waves have 
been displaced. The system controller then informs the 
operator of this fact. 

When the difference between the actual focus in- 
tensity and the predetermined intensity lies within a pre- 
determined allowable range, the system controller is- 
sues a message that treatment is executable. 

Next, a method of suppressing the effect of the in- 
tensity distribution imaging on a living body and improv- 
ing the frame rate will be described below. The acoustic 
energy of the ultrasonic waves for intensity distribution 
imaging is made lower than that of the therapeutic ultra- 
sonic waves and hence considered to have relatively lit- 
tle effect on the living body. If the number of rasters is 
decreased by narrowing the range of intensity distribu- 
tion imaging scan to the extent that involves at least the 
neighborhood of the geometrical focus, then the effect 
on the living body can be weakened because the 
number of applications of the ultrasonic waves for inten- 



sity distribution imaging corresponding to one frame is 
decreased. Even if the scan for tomographic imaging 
and the scan for intensity distribution imaging are made 
alternately, the frame rate can be improved by narrowing 

5 the range of the intensity distribution imaging scan to 
thereby decrease the number of rasters. On the other 
hand, even if the display area of an intensity distribution 
image is narrowed, it has no important effect on the in- 
tensity distribution imaging because the therapeutic ul- 

10 trasonic waves propagate through a region that is nar- 
row in comparison with that for normal in vivo imaging. 
The switching between scan ranges is made under the 
control of the system controller in response to entry of 
a switching command by the operator into the system 

is controller through the console 10. Further, display 
switching may be performed before treatment and at 
treatment time; For example, intensity distribution imag- 
ing is performed in full-screen before therapy and the 
intensity distribution imaging region is narrowed or re- 

20 stricted to only the focus region after the safety on the 
propagation paths of ultrasonic waves has been con- 
firmed. 

(Fourth Embodiment) 

25 '.. ; 

FIG. 10 shows an arrangement of a principal part 
of an ultrasonic therapeutic apparatus according to a 
third embodiment of the invention. In FIG. 10, like refer- 
ence numerals are used to denote corresponding parts 
30 to those in FIG. 7 and description thereof is omitted. A 
filter 70 is provided to precede the frequency spectrum 
analyzer 52 with a switch 71 interposed therebetween. 
The filter is intended to remove chiefly blood-flow-shift- 
ed components from a received signal The blood-flow 
35 Doppler effect shifts the frequency of ultrasonic waves 
by about several kilohertzs. As shown in schematically 
FIG. 11 , the shift bands in which a shift occurs are de- 
fined as bands centered at frequencies that are several 
kilohertzs above and below the first fundamental fre- 
40 quency fO and bands centered at frequencies that are 
several kilohertzs above and below the second funda- 
mental frequency f2. 

The filter 70 sufficiently attenuates or remove the 
shifted* components within these shift bands. The filter 
45 is constructed from a plurality of highpass filters and a 
plurality of lowpass filters. The filter need not limited to 
this arrangement as long as it has a function of suffi- 
ciently attenuating the shifted components within the 
shift bands. The shifted components that are slightly off- 
50 set from the fundamental frequencies are removed by 
the fitter 70. The ultrasonic waves for in vivo imaging 
and the ultrasonic waves for intensity distribution imag- 
ing are 1 MHz or more apart from each other and contain 
harmonic components to cover a very broad range; 
55 Thus, even if the shifted components are removed, the 
signal intensity will not be decreased extremely, thus 
keeping high image quality. The adjustment of bands 
that the filter 70 eliminates permits shifted components 
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resulting from moving objects, such as heart walls, other 
than bfood flow to beveliminated. 

The switch 71 selects between elimination and non- 
elimination ot the shitted components. The switch is 
changed over by a command entered by the operator 
into the system controller 9 via the console 1 0. 

(Fifth Embodiment) : 

BG- .12 shows :an arrangement of an ultrasonic 
therapeutic apparatus according to a fifth embodiment 
of the invention. In this figure, like reference numerals 
are used to denote corresponding parts to those in FIG. 
6. A therapeutic ultrasonic transducer 80 is arranged, 
as shown in FIG. 1 3, such that a piezoelectric transduc- 
er element 81 in the form of a disk is divided in the di- 
rection of radius and in the direction of circumference. 
In other words, the transducer 89 is arranged such that 
a plurality of piezoelectric elements 81 are arranged in 
the form of a disk. A single piezoelectric element 81 is 
described herein as forming one channel; Of course ; a 
plurality of adjacent piezoelectric elements may form 
oneehannel. 

A plurality of ultrasonic; therapeutic sections 46 are 
provided each of which. comprises a matching circuit, an 
RF amplifier, a continuous wave generator, a pulse gen- 
erator, and a switch circuit for switching between the 
continuous wave generator and the pulse generator. 
The piezoelectric elements 81 and the ultrasonic thera- 
peutic sections 46 are connected in a one4o-one rela- 
tionship. so as to permit the piezoelectric elements 81 to 
be driven independently for each channel. The synchro- 
nization, circuit 18 provides the ultrasonic therapeutic 
sections 46 with sync signals of different phases so that 
ultrasonic waves generated from the piezoelectric ele- 
ments B1 will converge onto the focus. A point at a pre- 
determined depth on the perpendicular from the central 
point of the piezoelectric element disk is referred to as 
the reference focus. The focus associated with standard 
sync signals corresponds with this reference focus. 

Underthe control of the system controller 9, the syn- 
chronization circuit 1 8 is permitted to change the phases 
of the sync signals applied to the ultrasonic therapeutic 
sections 46, The changes in the phase of the sync sig- 
nals permits the focus to be shifted from the reference 
focus to another position. At the time the focus is shifted 
from the reference focus, the acoustic pressure at a new 
focus changes from that at the reference focus. In order 
to compensate for changes in acoustic pressure, the 
system controller 9 controls the RF amplifiers in the ul- 
trasonic therapeutic sections 46 to thereby adjust the 
amplitude of the drive signals. 

Consider here that the focus of the therapeutic ul- 
trasonic waves is displaced from the set point by refrac- 
tion by way of example. The ultrasonic pulses for inten- 
sity distribution and the ultrasonic waves for imaging 
may be refracted to different extents. This is because 
these sets of waves differ in propagation path and prop- 



agation angle to living tissues. The difference in refrac- 
tion is not so grate since both sets are of ultrasonic 
waves. In focal depth, the lateral difference is in several 
millimeters. 

The system controller 9 then performs the following 
operations. The focus of the ultrasonic waves for inten- 
sity distribution imaging is shifted from the initial point. 
The position of the focus of the ultrasonic waves for in- 
tensity distribution imaging is changed spirally within a 
sphere of a radius of several millimeters centered at the 
position of a diseased part. The reflecting waves of the 
ultrasonic pulses for the intensity distribution from the 
focal point in the image is detected, and the intensity of 
the reflected waves derived from the waves for imaging 
is measured. The maximum intensity of a wave reflected 
at each focal point is selected and then compared with 
the presumed focus intensity to determine whether or 
not the difference lies within the allowable range. When 
the difference lies within the allowable range/the treat- 
ment can be initiated with delay control corresponding 
to the maximum intensity. The diffraction of the ultrason^ 
ic pulses for imaging the intensity distribution is thereby 
made equal to the diffraction of the ultrasonic pulses for 
imaging. On the other hand, when the difference is not 
within the allowable range, an warning is issued and the 
initiation of treatment is disabled. 

A frequency information analyzer 41 measures a 
maximally heated region on the basis of the intensity dis- 
tribution. The maximally heated region is spatially offset 
slightly from the focus. In echoes of ultrasonic waves for 
intensity distribution imaging are contained not only the 
fundamental frequency component but also harmonic 
components, which are signal components within har- 
monic frequency bands as shown in FIG. 14. The har- 
monic f requency bands are bands each of which is cen- 
tered at an integral multiple of the first fundamental fre- 
quency f1 of the ultrasonic waves for intensity distribu- 
tion imaging and the therapeutic ultrasonic waves. The 
more the waveform of ultrasonic waves is distorted, the 
higher the acoustic pressure becomes. The waveform 
distortion produces harmonic components. That is, a 
portion which contains many harmonic components cor- 
responds to a region in which the acoustic pressure level 
is great. This region can be presumed to be one where 
heat is probably heated. The frequency information an- 
alyzer 41 extracts harmonic components from the re- 
ceived signal. The intensity distribution is produced on 
the basis of the extracted harmonic components. The 
region which exceeds a predetermined intensity level in 
the intensity distribution is extracted as the maximally 
heated region. The delay control is adjusted so that the 
position of the maximally heated region matches the po- 
sition of the diseased part. 

Suppose here that the maximally heated region 103 
is displaced from a diseased part 102 as shown in FIG. 
15. In this example, a three-dimensional ultrasonic im- 
age is produced. Techniques of producing three-dimen- 
sional ultrasonic images are well known as disclosed in 
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Japanese Unexamined Patent Publications Nos. 61 - 
209643 and 5 - 300910 and hence description thereof 
is omitted herein. On the GRT 29 are displayed a three- 
dimensional ultrasonic image, three-dimensional coor- 
dinate axes 101, the diseased part 102, and three-di- 
mensional coordinates 104 representing the maximally 
heated region 103. This three-dimensional coordinate 
system is such that its origin (0, 0, 0) is placed at a point 
105 on the three-dimensional image. Suppose that the 
coordinates of the diseased part 102 are (0, 8, 0) and 
the coordinates of the maximally heated region 103 (-1 , 
6, 0). On the basis of spatial displacement of the maxi- 
mally heated region 103 with respect to the diseased 
part 102, the system controller 9 controls the synchro- 
nization circuit 18, so that intensity distribution imaging 
is carried out with delay control adjusted. This operation 
is repeated until coordinate matching is achieved be- 
tween the maximally heated region 1 03 and the dis- 
eased part 102. When the coordinate matching is effect- 
ed, treatment is initiated under the delay control at that 
time. • 

As shown in FIGS. 1 6 A and 1 6B, the extracted max- 
imally heated region 103 and the focus may be dis- 
played by a square marker 110a and a round marker 
110b, respectively, so that they can be distinguished 
from each other. Alternatively, they may be distin- 
guished by colors. Further, as shown in FIG. 16C, a 
maimer 110c may be displayed to represent intensity 
variations in the intensity distribution produced on the 
basis of harmonic components by color variations, var- 
iations in color deepness, brightness variations, or con- 
tour lines. 

Although the focus of therapeutic ultrasonic waves 
is indicated as the maximally heated region, the intensity 
of ultrasonic waves may be obtained by calculations us- 
ing the same principle. In this case, the wave intensity 
is divided into multiple levels and displayed by a graphic 
symbol or a color for each level. This approach is effec- 
tive not only in making the purpose of irradiation definite 
but also in making sure the target intensity of ultrasonic 
waves is obtained or the apparatus is in normal opera- 
tion. The differences may be displayed by different types 
of lines, such as a solid line, a dotted line, etc. 

(Sixth Embodiment) 

FIG. 17 shows an arrangement of an ultrasonic 
therapeutic apparatus according to a sixth embodiment 
of the invention. In this figure, like reference numerals 
are used to denote corresponding parts to those in 
FIGS. 1 and 12, A number of piezoelectric transducer 
elements constituting a therapeutic ultrasonic transduc- 
er 2 can each be driven individually by a corresponding 
driver 1 20. Drivers 1 20 are connected the system con- 
troller 9 and a driving power supply 121 and responsive 
to control signals from the system controller to apply a 
drive signal to a corresponding one of the piezoelectric 
elements. 



Treatment for calculus will be described herein. In 
order to focus therapeutic ultrasonic waves onto a cal- 
culus, a diseased part (calculus) is first determined oh 
an ultrasonic image reconstructed by the ultrasonic im- 
5 age diagnostic section 40 on a received signal acquired 
by the imaging probe 16. The position of the diseased 
part is entered by the operator via the console 10. The 
coordinates of the diseased part are calculated by the 
system controller 9. On the calculated coordinates of the 
10 diseased part, the system controller 9 calculates the dif- 
ference in drive timing among the piezoelectric ele- 
ments, i.e:, delay times associated with the respective 
piezoelectric elements, so that the therapeutic ultrason- 
ic waves will be focused on the diseased part. The entry 
15 of the position of the diseased part may be made by an 
automatic detection and entry system as disclosed in 
Japanese Patent Application No. 4 - 261420. 

Conventionally, the delay times of the drive signals 
to the piezoelectric transducer elements are calculated 
20 on the premise that the process of ultrasonic wave prop- 
agation has linearity. The therapeutic ultrasonic waves 
(shock waves) that are so strong as to break a calculus 
are subject to a great effect of nonlinearity in process of 
propagation. According to the conventional method of 
25 calculation, therefore, the actually formed focus will de- 
viate from the position of the focus obtained by calcula- 
tion. This deviation is hot large on the reference line 
dropped vertically from the central point of the therapeu - 
tic ultrasonic transducer 2, but is large at any point off 
30 the reference line. The deviation is inevitable because 
the distance to the focus offset from the reference line 
differs from piezoelectric element to piezoelectric ele- 
ment. 

FIG. 18 shows variation in amount of deviation rel- 
35 ative 1o variations in distance between the axis (Z line) 
and the calculated focus. The deviation on the side near 
the therapeutic ultrasonic source is represented by pos- 
itive, and the deviation on the side remote from the 
source of waves is represented by negative. For normal 
40 jn vivo imaging ultrasonic waves, there is little deviation 
P). For therapeutic ultrasonic waves much stronger 
than the imaging ultrasonic waves (shock waves), the 
deviation (x) increases with increasing distance be- 
tween the reference position and the focus. This is be- 
45 cause the effect of nonlinearity occurring in process of 
propagation of ultrasonic waves increases with the dis- 
placement of the propagation distance to said preset po- 
sition according to the displacement, from the reference 
time. 

50 in the present embodiment, the coordinates of the 
diseased part are corrected on the basis of the amount 
of deviation. The delay times associated with the piezo- 
electric elements are calculated as conventional so that 
the focus will be formed in the corrected coordinate po- 

55 sition. Thereby the focus of the therapeutic ultrasonic 
waves can be matched to the diseased part with high 
precision. In the memory 45 there are stored the dis- 
tance from the reference line, the intensity of ultrasonic 
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waves (magnitude of drive signals), and the amount of 
deviation in combination. The system controller 9 seeks 
the distance between the position of a specified dis- 
eased part and the relerence line, reads the amount of 
deviation corresponding to the distance and the inten- 
sity of ultrasonic waves (magnitude of drive signals) 
from the memory 45, corrects the position of the dis- 
eased part according to the amount of deviation, -and 
calculates the delay times associated with the piezoe- 
lectric elements so that the focus will be formed in the 
corrected position, in addition, the memory 45 may store 
the distance from the reference line, the intensity of ul- 
trasonic waves, and correction values for delay times 
corresponding to the amount of deviation in combina- 
tion. In this case, the delay times calculated as conven- 
tional for the piezoelectric elements are corrected ac- 
cording to the correction values so that the ultrasonic 
waves will be focused onto the diseased part. 

The focus is not a point but formed to have some 
size. Thus; the possible focus position may be set dis- 
crete taking into consideration the focus size. 

Instead of the amounts of deviation and the correc- 
tion values being stored in the memory 45, they may be 
calculated by the system controller 9 according to the 
distance* rom the reference line and the ultrasonic wave 
intensity. . • 

-.(Seventh Embodiment) : : 

FIG. 1 9 shows an arrangement of a tracking type of 
ultrasonic therapeutic apparatus according to a seventh 
embodiment of the: invention, in this figure, like refer- 
ence numerals are used to denote corresponding parts 
to those in FIG. 17. A technique of allowing the focus of 
therapeutic ultrasonic waves to track a diseased part 
that moves with respiration movement, such as a kidney 
calculus, employing the phased array technology is 
known as disclosed in Japanese Patent Publication No. 
6 - 26549. A diseased part position detector 1 40 detects 
the position of a diseased part in real time. This detec- 
tion technique is also known as disclosed in Japanese 
Patent Application No. 4 -. 261 420. For example, the po- 
sition of a diseased part can be detected by taking the 
difference between two successive frames of an ultra- 
sound- or CT-based image. Or, the position of a peak in 
echoes of ultrasonic waves can be detected as the po- 
sition of a calculus. 

- <r The. position detector 1 40 applies the position infor- 
mation of a diseased part to the system controller 9 con- 
stantly or periodically. The delay times associated with 
the piezoelectric elements are calculated so that the fo- 
cus will be formed in the position of the diseased part. 
At this point, by using the correction described in con- 
nection with the sixth embodiment, the focus is permit- 
ted to-track the diseased part with high precision. 

Instead of being moved by the delay control as de- 
scribed previously, the focus of therapeutic ultrasonic 
waves may be moved by adjusting the refractive index 



The eighth embodiment is intended to eliminate 
noise mixed in an ultrasonic image reconstructed during 
treatment. The noise reduction is achieved by the ultra- 
sonic diagnostic section 40 in the above-described em- 
bodiment. 

As shown in FIG. 20A, therapeutic ultrasonic waves 
are generated as burst waves at a first period. In vivo 
imaging ultrasonic pulses are generated at a second pe- 
riod that is considerably shorter than the first period. 
Echoes of each ultrasonic pulse are received prior to the 
transmission of the next ultrasonic pulse. The transmis- 
sion/reception of imaging ultrasonic waves is repeated 
for N rasters. A scan is defined as a transmission/recep- 
tion operation for one frame which repeats the transmis- 
sion/reception of ultrasonic waves N times while chang- 
ing the rasters from one to another.. The echoes of the 
therapeutic ultrasonic pulses are significantly strong in 
comparison with those of imaging ultrasonic pulses. The 
reception gain is set for the echoes of the imaging ultra- 
sonic pulses. For this reason, when a scan and applica- 
tion of therapeutic ultrasonic bursts are performed si- 
multaneously, portions 153 of an ultrasonic image 150 
that corresponds to the intervals when the high-intensity 
therapeutic ultrasonic waves (barst) are generated will 
be displayed as a region of extremely high luminance! 
The eighth embodiment provides several methods of re- 
moving the noise. One of the methods may be used in 
the apparatus; otherwise, all the methods may be incor- 
porated into the apparatus so as to allow the operator 
to optionally select a desired one. 

(First Method) 

FIG. 21 is a timing chart of the timing of therapeutic 
ultrasonic waves and the timing of scans. The ultrasonic 
waves are periodically generated at the first period. A 
sectional plane of a patient is periodically scanned at a 
period (frame period) independent of the first period. 

, FIGS. 22A, 22 B and 22C show three frames of a 
tissue 'tomographic image produced by successive 
scans. One frame of a tomographic image is mixed with 
at least one noise stripe 161 based on the therapeutic 
ultrasonic waves. The ultrasonic diagnostic section 40 
is supplied by the system controller with sync signals for 
determining the timing of the therapeutic ultrasonic puls- 
es and seeks an area on the tomographic image where 
the noise stripe 161 appears on the basis of the frame 
period and the sync signals. The section 40 removes 
the area of the noise stripe 161 from the image 160c 
corresponding to the latest frame and supplements that 
area with the corresponding areas on the images 160a 
and 160b produced immediately before that image 
1 60c. As a result, a frame of a tomographic image 1 60d 
free from the noise stripe 161 is produced. 



of an acoustic lens locally. 
(Eighth Embodiment) 
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(Second Method) 

Next, the second method will be described with ref- 
erence to FIG. 23. Reference numeral 171 shows the 
timing of therapeutic ultrasonic bursts. The diagnostic 
section 40 interrupts a scan while a therapeutic ultra- 
sonic Durst is applied. When the application of a thera- 
peutic ultrasonic pulse is stopped, the diagnostic section 
40 restarts the scan from the raster next to the raster at 
the time of interruption. 

(Third Method) 

RG. 24 is a diagram for use in explanation of the 
third method, in which 181 denotes the timing of thera- 
peutic ultrasonic bursts. While a therapeutic ultrasonic 
burst is being applied, the diagnostic section 40 receives 
no echo, or does not write a received signal into an im- 
age memory, or does not display it on the CRT even 
though it has written into. Thus, a noise portion is 
blacked out on the image, but the white noise portion 
disappears. 

(Fourth Method) 

FIGS. 25A through 25F and FIGS. 26A through 26D 
are diagrams for use in explanation of the fourth method. 
FIGS. 25B, 25F/26B and 26D, which illustrate the timing 
of therapeutic ultrasonic bursts and the timing of scans, 
correspond to FIGS. 25 A, 25C, 26A and 26C, respec- 
tively. As shown in FIGS: 25A and 25B, the timing of 
scans with respect to therapeutic ultrasonic bursts is se- 
lected by the diagnostic section 40 such that noise 
stripes 1 91 appear at both end portions of a tomographic 
image 1 90a. As shown in FIGS. 25C and 25D, the diag- 
nostic section 40 selects the timing of scans with the 
therapeutic ultrasonic bursts such that a noise stripe 191 
appears in the central portion of a tomographic image 
190b. As shown in FIGS. 25E and 25F, the diagnostic 
section 40 selects the timing of scans with the therapeu- 
tic ultrasonic bursts such that noise stripes 191 appear 
in portions other than the central portion and the end 
portions of an image 190c. As shown in FIGS. 26A and 
26B, the diagnostic section selects the timing of scans 
with the therapeutic ultrasonic bursts such that a portion 
of interest (e.g.* the focus) 201 is not hidden by a noise 
stripe 202 and the latter appears in the right half portion 
of an image 200. As shown in FIGS. 26C and 26D, the 
diagnostic section selects the timing of scans with the 
therapeutic ultrasonic bursts such that a portion of inter- 
est (e.g., the focus) 201 is not hidden by a noise stripe 
202 and the latter appears in the left half portion of an 
image 200. 

(Ninth Embodiment) 

FIG. 27 shows an arrangement of an ultrasonic 
therapeutic apparatus according to a ninth embodiment 



of the invention. In this embodiment, the ultrasonic ther- 
apeutic apparatus is combined with a magnetic reso- 
nance diagnostic apparatus. In the ultrasonic thermo- 
therapy, it is important to realize highly precise positional 
5 matching between a diseased part and a heated region 
prior to the initiation of treatment. 

The magnetic resonance diagnostic apparatus can 
measure the temperature distribution by employing the 
temperature dependence of chemical shifts and the re- 
10 laxation time T1 (Ylshihara et al, Proc. 1.1th Ann. SMRM 
Meeting, 4803, 1992; H.Kato et al "Possible application 
of noninvasive thermometry for hyperthermia using 
NMR", International Conference on Cancer Therapy by 
Hyperthermia, Radiation and Drugs, Kyoto, Japan, 
is Sept. 1981). " 

In addition, the magnetic resonance diagnostic ap- 
paratus can measure a local region or a region of an 
arbitrary shape (C.J.Mardy and H.E.CIine, Journal of 
Magnetic Resonance, vol. 82, pp. 647 to 654, 1989; J. 
20 Pauly et al, "Three-Dimensional it Pulse V Proc. 10th 
Ann. SMRM Meeting, 493, 1991). 

A living body has respiratory motion and physiolog- 
ical motion. It is therefore important to monitor errone- 
ous application of ultrasonic waves to normal tissues 
25 and the present temperature of a diseased part in real 
time during ultrasonic thermotherapy. Researchers are 
experimenting with a new way to utilize the two-dimen- 
sional temperature distribution obtained by the NMR ap- 
paratus for monitoring. With thermotherapy, a diseased 
30 part is heated to a high temperature momentarily. Thus, 
the monitoring requires fast responsibility in time (real- 
time property). In addition to temperature data, it is also 
required to obtain data indicating the therapeutic effect 
at a high time resolution. Thus, a time-resolution-orient- 
35 ed instrumentation system is needed. 

In the NMR apparatus, in order to measure the tem- 
perature distribution corresponding to one frame, the 
spin-echo method requires the number of encoding 
steps times the time per excitation (repetition time). As- 
40 suming the repetition time to be two seconds and the 
number of encoding steps to be 1 28, about five minutes 
will be required. In the case of the field-echo method or 
the echo-planar method as well, both of which being 
faster than the spin-echo method, several seconds will 
45 be required to measure the temperature distribution for 
one frame. Further, a time lag of about several seconds 
is required for image reconstruction until the tempera- 
ture distribution is output. Therefore/the real-time mon- 
itoring by the temperature distribution is difficult to im- 
so piement. 

Another way to increase the time resolution might 
be the measurement of one-dimensbnal temperature 
distribution, not two-dimensional temperature distribu- 
tion. However, this way is not preferable because of the 
55 possibility that a heated region may deviate from a 
measurement line along which one-dimensional tem- 
perature measurement is made. In addition, the thick- 
ness of a slice causes the partial volume effect. Thus, 
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there arises the possibility that the peak temperature 
may be measured to be a little low. Moreover, with the 
one-dimensional temperature distribution, it is impossi- 
ble to determine if overheat is occurring in portions other 
than the measurement line. 

The object ot the ninth embodiment is to make it 
possible to monitor the temperature at high time resolu- 
■ tion. . - : ' ■ . 

In FIG; 27, a static magnetic field forming magnet 
21 1 is driven by an excitation power supply 21 2 to apply 
to a patient 21 3 a uniform static magnetic field in the z 
direction. Gradient coils 214 is placed within the static 
field magnet 211 and driven by a driver circuit 216 to 
apply to the patient gradient magnetic fields Gx, Gy and 
Gz in the three Orthogonal x, y and z directions, A radio- 
frequency (RF) coil 218 is placed within the gradient 
vcoils 21 4 and supplied from a transmitter 219 via a du- 
plexer 220 with a radio-frequency sig^ to produce a 
radio-frequency magnetic field. A receWer 221 receives 
~a magnetic resonance signal from the patient via the RF 
coil 218 and the duplexer 220. As the RF coil use may 
be made of a saddle-shaped coil, a distributed-cohstant 
coll, a quadrature coil, or a surface coil. The duplexer 
allows the RF coil 218 to be switched bet weieh the trans- 
mitter 21 9 and the receiver 221 At the time of transmis- 
sion, the dupilexer transmits an RF signal from the trans- 
mitter 219 to the coil 218: ;At the time of reception, it 
leads a received signal from the coil 218 to the receiver 

A sequence controller 21 5 controls the driver circuit 
216, the transmitter 219, and the receiver 221 so as to 
execute a predetermined pulse sequence. The receiver 
detects the received signal and limits its band. The 
band-limited received signal is fed into a data acquisition 
unit 222, which, in turn, converts the received signal into 
digital form for application to an electronic computer 
223. The computer performs two-dimensional Fourier 
transform on the digitaldata to reconstruct an MR image 
and a temperature distribution image: Both the images 
*are then applied to ah image display unit 225 and dis- 
played on its screen^ 

An ultrasonic applicator has a plurality of piezoelec- 
tric elements for producing therapeutic ultrasonic 
waves. The therapeutic ultrasonic waves are applied to 
the patient 21 3 through a coupling liquid, such as de- 
gassed water, contained in a water bag 228. 

A power supply 229 for driving the applicator 226 is 
^controlled by the computer 223. In order to allow. the fo- 
cus of the ultrasonic waves to move, the applicator 226 
is supported by a moving mechanism 230 comprising 
wan articufated mechanical arm. Note that the movement 
of the focus may be achieved by the phase control for 
the piezoelectric elements 227. > V. 

An ultrasonic probe 231 for in vivo imaging is 
mounted to the applicator 226 in its center. The probe 
is driven by an ultrasonic diagnostic section 232 to scan 
a plane section of the patient. Tissue sectional image 
data and intensity distribution data are reconstructed 



from a received signal and then displayed. The timing 
of scans is controlled by the computer 223. The tissue 
sectional image and the temperature distribution data 
are sent from the ultrasonic diagnostic section 232 to 

5 the computer 223. The computer combines the tissue 
sectional image or the intensity distribution and an MR 
image or a temperature distribution image. 

The computer 223 seeks the maximum intensity 
point on the basis of the intensity distribution and, in or- 

io der to obtain the applied energy of ultrasonic waves/ac- 
cumulates continuously obtained intensity distribution 
and seeks two- or three-dimensional temperature distri- 
bution on the basis of the one-dimensional temperature 
distribution by the MR apparatus and the accumulated 

15 intensity distribution. 

FIG. 28 shows a slice-plane determination proce- 
dure: FIGS 29, 30, and 31 are supplementary dia- 
grams, the intensity distribution (first intensity distribu- 
tion) on a first plane containing the focus is produced 

20 (S1 and S2). The coordinates pf the point of maximum 
intensity (first maximum intensity point) in the first plane 
is sought on the basis of the first intensity distribution 
(S3). The intensity distribution (second intensity distri- 
bution) on a second plane that contains the first maxi- 
ms m um intensity point and is perpendicular to the first 
plane is produced (S4 and S5). The coordinates of the 
maximum intensity point (second maximurn intensity 
point) is sought on the basis of the second intensity dis- 
tribution (S6). The coordinates of the true maximum in- 

so tensity point are detected on the basis of the coordinates 
of the second maximum intensity point and the position 
of the second plane (57). A plane with the true maximum 
intensity point at its center is determined as the slice V 
plane for the MR apparatus (S8). Or a line with the true 
■35 - maximum intensity point at its center is determined as 
an imaging line for the MR apparatus. The plane or line 
thus determined is imaged by the MR apparatus to re^ 
construct the two- or one-dimensional temperature dis- 
tribution. The echo-ptanar technique is used for imag- 

A9 ing. The temperature distribution is obtained by making 
the difference between phase images before and after 
therapy and converting the changes in phase to temper- 
atures on the basts of the temperature dependence of 
chemical shifts; The temperature distribution is obtained 

45 by converting changes in an image signal to tempera- 
tures. In this case, intensity changes in an image signal 
is acquired in advance from changes in the relaxation 
time T1 with temperature. 

The determination of a slice plane or line allows two- 

50 or one-dimensional temperature distribution centered at 
the maximum intensity point to be obtained In order to 
remove the partial volume effect from the converted 
temperatures, it is preferable to make corrections based 
on a predicted distribution shape which has been ac- 

55 quired in advance. As shown in FIG. 31, the peak tem- 
perature in the temperature distribution is displayed on 
an MR image (tissue image). The spatial changes in 
temperature are displayed by hues or contour lines. If 
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the intensity distribution is one-dimensional, it may be 
displayed i n graphic form superimposed on an MR im- 
age as shown in FIG. 33. 

The maximum intensity point of ultrasonic waves 
substantially coincides with the maximally heated point. 
Thus, the state of the maximally heated point can be 
monitored surely. When the temperatures or the shape 
of the temperature distribution differs from predeter- 
mined ones or one, it is expected that the coupling be- 
tween the imaging probe 231 and the patient 21 3 is poor/ 
In such case, the computer 223 stops forcibly the ther- 
apy, then makes a beep and issues a warning messag- 
es^ 

FIG. 34 shows an example of a pulse sequence for 
obtaining one-dimensional temperature distribution. A 
slice selection process is first performed in the x direc- 
tion and then a slice selection process is performed in 
the y direction, whereby an MR signal from a local region 
in the form of a column along the z direction is detected. 
The position information in the z direction is obtained by 
f requency encoding. Thereby, one-dimensional temper- 
ature distribution with respect to the z direction is ac- 
quired. Of course, an oblique imaging technique may be 
used to obtain one-dimensional temperatu re distribution 
in a desired direction. 

The planes that are scanned by ultrasonic waves to 
. .search for the maximum intensity point need not be per- 
pendicular to each other. For example, they may be par- 
allel to each other. A comparison is made between max- 
imum intensity points in two parallel scan planes. An- 
other plane of intensity distribution is acquired in the vi- 
cinity of the maximum intensity point in one of the two 
parallel scan planes that is greater in intensity than the 
maximum intensity point in the other of the two parallel 
scan planes and then the similar comparison is made 
between the two planes. In this way, the comparison is 
repeated until a point is reached at which the maximum 
intensity is low. When the maximum intensity is low, the 
intensity distribution between the two is acquired. In this 
way, the maximum intensity points are searched for in 
sequence. 

FIG 35 shows a process flow to obtain two-dimen- 
sional temperature distribution on the basis of a one- 
dimensional temperature distribution and the applying 
time of therapeutic ultrasonic waves, by means of an 
MR apparatus: First multiple intensity distributions on 
multiple scan planes are acquired (S11). The three-di- 
mensional coordinates of the maximum intensity point 
is obtained on the basis of the intensity distributions 
(S12). Next, the one-dimensibnal temperature distribu- 
tion on a line containing the maximum intensity point de- 
tected in S12 is measured (S1 5). The highest heating 
temperature in the onerdimensional temperature distri- 
bution is detected (SI 6). From the intensity distributions 
(accumulated distributions), thus calculated, and the 
time spent to apply therapeutic ultrasonic waves, the ul- 
trasonic energy applied so far is obtained. The temper- 
atures at other points are obtained based on the inten- 



sity distributions, thereby allowing the two-dimensional 
temperature distribution to be predicted (S17). The pro- 
portional relationship between the applied ultrasonic en- 
ergy and the temperature is relatively reliable. Further, 
s their reliability may be enhanced by detecting the max- 
imum temperature using one-line temperature meas- 
urement method by MRI phase shift, and by feeding the 
highest temperature back to the calculated temperature 
distribution. Even if the patient moves during therapy, 
10 more accurate therapy becomes possible because the 
two-dimensional temperature distribution can be 
grasped in real time by utilizing the intensity distribu- 
tions, the time spent to apply the therapeutic ultrasonic 
waves and the temperature detected using one-line 
is temperature measurement method by MRI phase shift. 
The two-dimensional temperature distribution ob- 
tained in real time may be used for control of therapeutic 
ultrasonic wave application conditions. For example, as 
shown in FIG. 36, a comparison is made between the 
20 temperature distribution expected from the application 
conditions and the actually measured temperature dis- 
tribution. When the difference between the two exceeds 
a threshold, or an unexpected region is overheated, the 
application of ultrasonic waves is stopped, or a beep is 
25 made, or an warning message is displayed. Alternative- 
ly, the intensity of ultrasonic waves is controlled so as 
to such a situation. For example, when the measured 
temperature is lower than the set temperature, the ul- 
trasonic intensity is elevated. 
30 According to the ninth embodiment, the ultrasonic 
therapeutic apparatus using MRI permits the tempera- 
ture of a diseased part to be measured accurately during 
therapy and the temperature distribution to be acquired 
at high speed. 

35 

(Tenth Embodiment) 

FIG. 37 shows an arrangement of an ultrasonic ap- 
plication apparatus according to a tenth embodiment of 

40 the invention. In this figure, like reference numerals are 
used to denote corresponding pats to those in FIGS. 1 
and 6 and description thereof is omitted. The ultrasonic 
diagnostic section 40 is provided with an MTI (Moving 
Target Indication) operation unit 400, which comprises 

45 a quadrature detector, an A/D converter, an MTI fitter, 
an autocorrelator, and an operation unit and acquires 
two-dimensional distribution of movement information 
about a moving target, such as blood flow, on the basis 
of the phase difference between received signals due 

so to the motion of the target. The two-dimensional distri- 
bution of the movement information is displayed in color 
on the display in the ultrasonic diagnostic section 40. 
The MTI operation unit 400 is well known to those skilled 
in the art and hence the detailed description thereof is 

55 omitted here. For example, refer to Medical Ultrasonic 
Equipment Handbook edited by Electronic Industries 
Association of Japan, pp. 172 to 175, Corona company, 
Tokyo. 
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The diagnostic section 40 applies a sync signal 101 
■ (first sync signal) to a timing signal generator 1 80. The 
sync signal 101 is defined as a pulse train of pulses with 
a predetermined duration and a fixed period. The ultra- 
sonic diagnostic sect ton 40 causes an imaging probe 16 5 
to apply imagine ultrasonic waves upon lapse of a pre- 
determined time (dt) from the leading edge of the first 
sync signal 101. 

. - The timing signal generator 1 80 is responsive to the 
first sync signal 101 to produce a second sync signal 10 
102, which is defined as a pulse train of pulses with a 
predetermined duration and the same period as the first 
sync signal 101. The ultrasonic waves for imaging the 
intensity distribution are applied at the leading edge of 
the second sync signal 102. Hence, the first and second 
sync signals are out of sync. The time difference be- 
tween the first and second sync signals is set to dt. This 
time difference is adjusted by the system controller 9 so 
that in vivo imaging ultrasonic waves and ultrasonic 
wavesfor imaging the intensity distribution arrive at the 
focus at the same tirne The basis of calculating the time 
difference dt is the same as the method described in 
connection with the first and second embodiments. 

The second sync signal 102 is applied from the tim- 
ing signal generator 180 to a phase shifter 47 via a 
switch 480. The phase shifter 470 shifts the phase of 
the second sync signal 102 to produce a third sync sig- 
nal 103. 

FIG; 38 shows an arrangement of the phase shifter 
470 and FIG. 39 shows a time relation between the first 
and third sync signals 101. and 103. The phase shifter 
470 comprises programmable N-modulo counters 201 
and 202, a control circuit 203 serving as the control cent- 
er, an input buffer 204, a counter 205, a reference clock 
generator 206, a reference clock characteristic adjust- 
ing circuit 207, and an output buffer 208; The third sync 
signal 103 is defined as a pulse train of pulses with a 
predetermined duration, The reference clock generator 
206 generates clocks at a period of T2. T2 is much short- 
er than the sync signal 102. The operator can sets T 2 at 
any value desired, for example at 1/10 of the period of 
the sync signal 102. The programmable N-seale counter 
201 produces a pulse whenever the count of the clocks 
from the reference clock generator 206 reaches N. The 
pulse is output as the third sync signal 1 03 from the out- 
put buffer 208. 

N set in the programmable N-scale counter circuit 
201 is incremented every time a sync signal 1 02 is input. 
N is reset to 1 by a reset signal which the control circuit 
203 outputs every time the period the operator has pre- 
set elapses. The operator sets N 2 of the sync signal 1 02 
so that a reset signal is output every time there is an 
input. N 2 is set in the programmable N-scale counter cir- 
cuit 202. When the sync signal 102 is input N 2 times, 
the programmable N-scale counter circuit 202 outputs 
a reset signal to the control circuit 203. The value for U% 
can be changed as desired. 

A waveform generator 460 is responsive to the third 



sync signal 103 to apply drive pulses to the therapeutic 
ultrasonic transducer 2, thereby producing ultrasonic 
pulses for imaging intensity distribution. 

The transmission of in vivo imaging ultrasonic 
waves is performed upon lapse of a predetermined time 
from the leading edge of the first sync signal. 

The second sync signal 1 02 is produced by the tim- 
ing signal generator 180 for the same period as the first 
sync signal, but is shifted by a time dt. 

Produced by the phase shifter 47Q according to the 
second sync signal, the third sync signal 103 is delayed 
with respect to the second sync signal by a time in the 
range of t 2 to less than N 2 .T 2 . The delay time is incre- 
mented by T 2 at each pulse in the second sync signal. 
When the maximum delay time is reached/ return is 
made to T 2 . The delay time is changed in such a cycle. 

The ultrasonic pulses for intensity distribution imag- 
ing are produced repeatedly in response to the third 
sync signal. When the delay time is zero, echoes from 
the focus of ultrasonic pulses for imaging intensity dis- 
tribution are received by the imaging probe 16 simulta- 
neously with echoes from the focus of the in vivo imag- 
ing ultrasonic waves. When the delay time is not zero, 
on the other hand, the echoes from the focus of the ther- 
apeutic ultrasonic pulses are received by the imaging 
probe earlier than echoes from the focus of the imaging 
ultrasonic waves, by the above-mentioned delay: time. 
The delay time is incremented by T 2 at each therapeutic 
ultrasonic pulse. 

Thus, the phase of a received echo signal is 
changed at each ultrasonic pulse for intensity distribu- 
tion imaging 

The echo components of the ultrasonic pulses for 
intensity distribution imaging pass through the MTI filter 
since they are different in phase. They are then imaged 
as the intensity distribution on the two-dimensional dis- 
tribution of movement information of moving targets by 
the MTI operation unit 400. In this way, the intensity dis- 
tribution can be imaged along with, for exam pie* blood 
flow by the MTI operation unit 400. 

Depending on the connection state of the switch 
480, it is possible to apply directly the second sync sig- 
nal 102 to the waveform generator 460. In this case, the 
intensity distribution is obtained by normal B-mode 
processing. The arrangement of the phase shifter 47ti 
is not limited to that of FIG. 38. In the above, the delay 
time was described as being changed regularly in units 
of T 2 . The delay time may be changed randomly This 
is implemented by the provision, in place of the phase 
: shifter 470, of a jitter circuit that makes the pulse repe- 
tition period of the second sync signal 102 irregular In 
the above, the phase differences are acquired by ad- 
justing the timing of ultrasonic pulses for imaging inten- 
sity distribution. Instead, the phase differences may be 
imparted to the received echo signals. In addition, the 
third sync signal is adjusted relative to the first sync siq- 
nal. Instead, the period of the first sync signal may be 
changed relative to the third sync signal whose period 
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is fixed at a constant period . 

(Eleventh Embodiment) 

FIG. 40 shows an arrangement of an ultrasonic ap- 
plication apparatus according to an eleventh embodi- 
ment of the invention. In this figure, like reference nu- 
merals are used to denote corresponding parts to those 
in FIGS. 1, 6, and 37. The ultrasonic diagnostic section 
40 has a B-mode processing system and an intensity 
distribution system which share a transmitter/receiver 
402, a digital scan converter 412, and a CRT 41 3. 

The B-mode processing system, which is adapted 
to produce a B-mode image on the basis of received 
signals from the transmitter/receiver 402, includes a de- 
tector 409, a gain adjuster 410, and an analog-to-digital 
converter 411. The detector 409 detects the received 
signals from the transmitter/receiver 409. The gain ad- 
juster 41 0 amplifies the detected signals from the detec- 
tor 409. The analog-to-digital converter 411 converts the 
amplif ied detected signals into digital form. 

The intensity distribution processing system, which 
is adapted to produce intensity distribution on the basis 
of received signals from the transmitter/ receiver 402, 
includes a quadrature phase detector 414, a gain ad- 
juster 407, and an analog-to-digital converter 408. 

The quadrature phase detector 414 comprises a 
mixer 404 and a lowpass filter 406 to extract from the 
received signals the components in the highest energy 
band associated wjth ultrasonic waves for imaging in- 
tensity distribution (high energy band components). The 
high energy band components are components in the 
band (fundamental wave band) centered at the funda- 
mental frequency f 1 , i.e., the fundamental wave compo- 
nents, or components in a band (harmonic wave band) 
centered at a higher frequency that is an integral multi- 
ple of the fundamental frequency f1 , i.e., the harmonic 
wave components. The mixer 405 multiplies the re- 
ceived signals from the transmitter/ receiver 402 and a 
reference signal of a reference frequency from a signal 
generator 502. The reference frequency is the funda- 
mental frequency, f1, of the therapeutic ultrasonic 
waves or a frequency that is an integral multiple of f 1 , i. 
e., h X f1. 

The quadrature detector 414 may be replaced with 
a bandpass filter. 

The reference frequency may be sought in the fol- 
lowing manner. That is, a spectrum analysis is made of 
the received signal from the imaging probe 16 in a com- 
putation unit 44, a frequency component of the highest 
energy is extracted from the spectrum, and that frequen- 
cy component or a frequency close to that frequency is 
selected to be the reference frequency. In this case, the 
system controller 9 controls the signal generator 502 so 
that the reference signal will be generated at the refer- 
ence frequency thus sought. By doing so, the frequency 
at the highest energy can be detected from the received 
signal. The detection of the frequency at the highest en- 



ergy may be repeated during therapy each time an echo 
signal is received, or may be repeated at regular inter- 
vals, or may be performed once prior to therapy in which 
case, once sought, the reference frequency is fixed after 
5 that. Alternatively, the operator may adjust the reference 
frequency. 

The gain adjuster 407 amplifies the detected signal 
from the quadrature phase detector 41 4. The analog-to- 
digital converter 408 converts the amplified detected 

io signal into digital form. 

A B-mode image produced by the B-mode process- 
ing system and an intensity distribution image produced 
by the intensity distribution processing system are com- 
bined into one frame of image by the digital scan con- 

15 verter 412 and then displayed on the CRt 41 3. 

The B-mode image data and the intensity distribu- 
tion data thus obtained are combined into one frame of 
image in the digital scan converter and then displayed 
on the CRT 413. 

20 The intensity distribution is produced from the high- 
energy band components extracted from the received 
signal in that manner, permitting a high intensity region 
such as the focus to be emphasized. Thus, it becomes 
possible to check the positional relationship between 

2S the focus and the diseased part and to make sure that 
normaf regions are not irradiated with strong ultrasonic 
waves, allowing safe and sure therapy to be implement- 
ed. 

The first and second gains can be adjusted sepa- 
30 rately because the received signal and the high-energy 
band components extracted from the received signal 
are processed separately. 

(Twelfth Embodiment) 

35 

FIG. 42 shows an arrangement of an ultrasonic 
therapeutic apparatus according to a twelfth embodi- 
ment of the invention. In this figure, like reference nu- 
merals are used to denote corresponding parts to those 
40 in FIGS. 1 , 6, 37, and 40 and description thereof is omit- 
ted. 

The ultrasonic diagnostic section 40 is identical in 
arrangement to a general ultrasonic diagnostic section 
comprising an analog section, an FFT section, ah MTI 

45 section, and a display section. The analog section has 
a quadrature phase detector comprising a mixer 405 
and a lowpass filter 406. 

A switch 601 connects either of an oscillator and a 
signal generator 502 to a mixer 405 under the control of 

50 the system controller 9. The oscillator generates a first 
reference signal. The signal generator 502 generates a 
second reference signal. The frequency of the first ref- 
erence signal is set to the within the band for the imaging 
ultrasonic waves. The frequency of the second refer- 

55 ence signal is set within the band for the ultrasonic puls- 
es for intensity distribution imaging. 

As with the tenth embodiment, in order to allow the 
intensity distribution to be produced from MTI filter out- 
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puts, a jitter imparting circuit 608 is connected between 
:a timing signal generator 1 80 and a waveform generator 
460, which imparts a jitter to a sync signal 102 that de- 
termines the timing of ultrasonic pulses for intensity dis- 
tribution imaging. Instead of providing the jitter imparting 
circuit, the MTI operation unit may be disconnected at 
intensity distribution imaging time. In this case, the 
number of times of transmission per raster (one line of 
fan .ultrasonic tomographic image) can be made one. 
Thus, the frame rate and the real-time property are im- 
proved, and the temperature elevation within a living 
^body due to application of ultrasonic waves is checked. 

At the time of two-dimensional color Doppler imag- 
ing, the first reference signal is applied from the oscilla- 
tor to the mixer 405 through the switch 601 . At the time 
•of intensity distribution imaging, on the other hand, the 
^second reference signal is applied from the signal gen- 
erator 502 to the mixer 405 through the switch 601 . 

The two-dimensional color Doppler imaging is per- 
formed on the basis of frequency components of high 
energy density in echoes of in vivo imaging ultrasonic 
waves. On the other hand, the intensity distribution im- 
aging is performed on the basis of frequency compo- 
nents of high energy density in echoes of ultrasonic 
waves for intensity distribution imaging: 

Thus, the two-dimensional color Doppler imaging 
and the intensity distribution imaging can be performed 
with high precision. 

FIG. 43 shows a procedure leading to the intensity 
distribution imaging. First, the name of the imaging 
probe 16 connected to the ultrasonic diagnostic section 
40 is entered by the operator into the system controller 
9 via the console 10 (S21). The memory 45 stores the 
names of various types of imaging probes arid their fre- 
quency characteristics. The frequency characteristic of 
the probe connected to the diagnostic section is read 
from the memory 45 into the system controller 9 (S22). 
The processes S21 and S22 may be replaced by a proc- 
ess (S23) in which the sensitivity characteristic of the 
sprobe in use is directly entered by the operator into the 
system controller 9 via the console 1 0. 

The frequency characteristic of the therapeutic ul- 
trasonic transducer 2, specifically its inherent resonant 
frequency, is entered by the operator into the system 
controller 9 through the console 1 0 (S24). The drive fre- 
quency of the therapeutic ultrasonic transducer 2 is cal- 
culated by the system controller 9 from the frequency 
^characteristic of the probe 16 and the resonant frequen- 
cy of the therapeutic ultrasonic transducer 2 (S25). As 
■shown in FIG. 44, the driving frequency f is the resonant 
frequency of the therapeutic ultrasonic wave transducer 
2, within the band of the transducer 2 or is an integral 
multiple of the resonant frequency of the transducer 2, 
and does within the high-sensitivity band of the imaging 
probe 16. • 

The characteristics of the ultrasonic diagnostic sec- 
tion 40 are adjusted according to the drive frequency 
f drive (S26). Specifically, the filtering characteristics in 



the diagnostic section 40 are adjusted by the system 
controller 9 according to the drive frequency fdrive. The 
intensity distribution imaging is initiated next (S27). 
Driving the therapeutic ultrasonic transducer 2 at 
5 the drive frequency fdrive at the time of intensity distri- 
bution imaging allows the overall efficiency including the 
efficiency of transmission by that transducer and the ef- 
ficiency of reception by the imaging probe 16 to be in- 
creased. 

10 FIG. 45 shows a procedure of setting the reference 
frequency. Intensity distribution imaging ultrasonic puls- 
es are applied from the therapeutic ultrasonic transduc- 
er 2 (S31). The echoes are received by the imaging 
probe 16 (S32). The received echo signail is subjected 

15 to fast Fourier transform in the computation unit 440, so 
that a frequency spectrum is obtained (S33). In this fre- 
quency spectrum, the frequency of the highest energy 
density is selected by the computation unit 440 (S34). 
The oscillation frequency of the signal generator 502 is 

20 locked in to a frequency that is slightly offset from that 
selected frequency (S35). The reference signal at the 
locked frequency is applied from the Signal generator 
502 to the mixer 405 (S36). 

Although the therapeutic ultrasonic transducer and 

2S the imaging probe are provided separately, the probe 
can be used to produce therapeutic ultrasonic waves 
and ultrasonic pulses for intensity distribution imaging. 
In this case, in order to produce ultrasonic pulses for 
imaging intensity distribution and imaging ultrasonic 

30 waves simultaneously, a drive signal for piezoelectric el- 
ements is required to have an iri-vivo electric signal for 
imaging intensity distribution and an electric signal for 
imaging, which are superimposed. 

35 (Thirteenth Embodiment) 

FIG. 46 shows an arrangement of an ultrasonic 
therapeutic apparatus according to a thirteenth embod- 
iment of the invention. In this figure, like reference nu- 

*o merals are used to denote corresponding parts to those 
in FIGS. 1, 6, and 37. The ultrasonic diagnostic section 
40 includes an RF circuit 51 for transmitting/receiving 
ultrasonic waves through the imaging probe 16, an im- 
age reconstruction section 52 for reconstructing a B- 

45 mode image of a patient from a received echo signal by 
the probe, an ultrasonic condition imaging section 53 for 
imaging the intensity distribution of ultrasonic waves 
from the received echo signal by the probe, and a dis- 
play section 54 for displaying the B-mode image and the 

50 intensity distribution. 

The RF circuit 51 applies drive signals to the probe 
1 6 at predetermined times and amplifies received echo 
signals from the probe 1 6. In addition, the RF circuit ex- 
tracts signal components adapted for intensity distribu- 

55 tion from the received echo signal for subsequent appli- 
cation to the ultrasonic distribution condition imaging 
section 53. This extraction process is performed by a 
lowpass filter, a bandpass filter, or a quadrature detec- 
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tor. . 

Tathe display section 54 are connected a therapeu- 
tic effect estimation section 61 and a distribution correc- 
tion section 62. As a result of cavitation, variations in 
acoustic characteristic of tissues due to thermal meta- 
morphosis and so on, a treating region where thermal 
metamorphosis and necrosis actually occur will shift 
from the focus to the side of the applicator 1 . The size 
of treating region and depends on the time spent to ap- 
ply acoustic energy and is not equal to the size of the 
focus. 

The therapeutic effect estimation section 61 deter- 
mines the size and position of the treating region and 
performs on the display section 54 a process required 
to display a treating region indicating marker in the de- 
termined size and the determined position, 

The distribution correction section 62 performs on 
the display section 54 a process required to correct spa- 
tial displacement of the intensity distribution relative to 
the B^node image. The amount of correction for the 
spatial-displacement of intensity distribution differs from 
scan plane to scan plane. The amount of correction is 
calculated in advance and stored in an internal memory 
of the distribution correction section 62. The amount of 
correction is calculated as follows. Regard the therapeu- 
tic ultrasonic transducer 2 as a cluster of tiny sources of 
sound. By superimposing an ultrasonic wave from each 
source, the state of waves in homogenous medium can 
be obtained for each positron. The amount of correction 
is calculated on the basis of the state of waves. Al- 
though, in FIG. 46, the distribution correction section 62 
receives position information about the intensity distri- 
bution from the display section 54, it may receive the 
position information from the system controller 9. 

The operation of the present embodiment will be de- 
scribed nex4. First, the plane section containing the dis- 
eased part 7 is scanned by ultrasonic waves emitted 
from the imaging probe 16, so that the diseased part 
appears on a B-mode image. At this point, treatment can 
be given in accordance with a plan for treatment which 
has been made in advance on the basis of the form of 
the diseased part that was measured by using CT or 
MRI. In this case, the operator is allowed to operate the 
apparatus in accordance with the contents of that plan 
displayed on a CRT that is prepared separately. Alter- 
natively, the contents of that plan may be stored in the 
memory 45 in advance so that the system controller 9 
can read them in sequence for subsequent treatment. 
In addition, a treatment plan making apparatus and an 
actual treatment room may be on-line connected to al- 
low treatment based on a plan for treatment and fast 
amendment to the plan in the event of an unforeseen 
situation during treatment. 

The position or angle of the imaging probe 16 with 
respect to the patient is changed to shift the scan plane 
of the patient. By using a plurality of B-mode images or 
a three-dimensional image constructed Irom a plurality 
of B-mode images, the three-dimensional form of the 



diseased part 7 and the presence of an important organ 
or a bone on the propagation paths of ultrasonic waves 
are determined. All the B-mode image data is stored in 
: the memory 45. 
s : Next, application conditions of therapeutic ultrason- 
ic waves are adjusted by the system controller 9 on the 
basis of at least one of the amplitude and the energy in 
a predetermined band of echo components of the ther- 
apeutic ultrasonic waves from the diseased part 7 that 
io are contained in the received echo signal. The applica- 
tion conditions include the application intensity, i.e., the 
amplitude (peak voltage) of a drive signal applied to the 
transducer 2, and the application time, i.e., the duration 
of the drive signal. The echo components are extracted 
is from the received echo signal by the computation unit 
440. The echo components can be extracted by gating 
the received echo signal at the time corresponding to 
the depth of the diseased part 7. For this purpose only, 
the ultrasonic diagnostic section 40 need not be of the 
20 B-mode type. It is allowed to be of the M-mode type. 

The application intensity and the application time 
are determined by the system controller 9 on the basis, 
of the intensity of echo components from the diseased 
part 7, the ultrasonic absorption factor of the diseased 
25 part, the attenuation factor of ultrasonic waves at the 
diseased part, the presence of an important organ or 
bone on ultrasonic propagation paths, etc. 

The size of a treating region is calculated by the 
therapeutic effect estimation section 61 on the basis of 
so a plurality of parameters including the intensity of echo 
components from the diseased part, the ultrasonic ab- 
sorption factor and the thermal conductivity of the dis- 
eased part, the attenuation factor of ultrasonic waves at 
the diseased part, the presence of an important organ 
35 or bone on the propagation paths, the application inten- 
sity, and the application time. Instead of this calculation, 
data indicative of the sizes of treating regions each of 
which corresponds to a respective one of various com- 
binations of those parameters may be stored in the 
40 memory 45. The data is read from the memory by the 
system controller when necessary. 

The amount of shift of a treating region (i.e., a region 
to be treated) from the focus to the side of the applicator 
1 is calculated by the therapeutic effect estimation sec- 
45 tion 61 on the basis of a plurality of parameters of the 
intensity of echo components from the diseased part, 
the ultrasonic absorption factor and the thermal conduc- 
tivity of the diseased part, the attenuation factor of ultra- 
sonic waves at the diseased part, the presence of an 
so important organ or bone on the propagation paths, the 
application intensity, and the application time. Instead 
of this calculation, data indicative of the amounts of shift 
of treating regions each of which corresponds to a re- 
spective one of various combinations of those parame- 
ss ters may be stored in the memory 45. The data is read 
from the memory by the system controller when neces- 
sary. 

The therapeutic effect estimation section 61 causes 
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the display section 54 to display a treating region indi- 
cating marker in the determined size and in the deter- 
mined position. In FIG. 47, there is shown an example 
of a display image on the CRT in the display section 54. 

It is evident that the display of a treating region es- 
timated on the basis of the intensity distribution is more 
useful to sure treatment than the focus 8 of therapeutic 
ultrasonic waves is displayed as it is. As a result of an 
experiment under the conditions that a therapeutic ul- 
trasonic transducer is used that consists of a single pi- 
ezoelectric element of 110mm in aperture diameter, 
42mm in diameter of interal hole, 100mm in radius of 
curvature and 1 .65MHzin resonance frequency, and the 
applied electric energy to that transducer is 400W, and 
the application time is 1 Osec, it has become evident that 
a treating region is shifted relative to the focus by about 
2mm toward the ultrasonic transducer Under such pa- 
rameters, the treating region indicating marker is dis- 
played shifted by 2mm from the focus 8 obtained in the 
intensity distribution imaging to the side of the applicator 

The rnarker may be displayed in a specific color or 
displayed in a light color or by half-tone dot meshing so 
that the B-mode image will not disappear. Alternatively, 
the treating region may be displayed by its contour only 
or by contour lines to fit the intensity. distribution. A sim- 
pler geometric shape such as a cross or rectangle may 
be used vfor the marker. In this case, the size of the 
graphic form may be made to correspond to the size of 
a planned region for treatment. At this point, the actual 
focus of therapeutic ultrasonic waves may be displayed 
simultaneously. Further, the planned intensity and 
planned application time of ultrasonic waves may be dis- 
played. If the peak intensity of echoes from the focus 8 
obtained in the intensity distribution imaging is displayed 
in real time (numerical display, color bar display, or A- 
mode display), then the operator will be allowed to easily 
find the state in which the peak intensity becomes max- 
imalwhile adjusting the coupling state, the tilt angle of 
the applicator, and the direction of approach. In that 
state, the efficiency of application of energy to the focus 
is highest, i.e., the most efficient ultrasonic application 
condition is achieved. 

Next, a determination is made if the diseased part 
7 larger than the focus 8 can be treated in its entirety 
while the focus is shifted tittle by little. The shift of the 
focus can be made electronically, or mechanically, or in 
combination. The pitch of shift is specified by the oper- 
ator or calculated by the computation unit 440. The lo- 
cus may be shifted to each adjacent region in sequence 
or on a diagonal line so as to suppress the effect of cav- 
itation. .>.,-.-.. 

In either case, by setting the adjacent focus points 
so that treating regions corresponding to the foci of in- 
dividual ultrasonic waves overlap ultimately, it becomes 
possible to necrotize all tumor cells. However, this will 
not apply to the case where the strong ultrasonic therapy 
is combined with another therapy. For example, there is 



a case where the edge of a tumor is cauterized by the 
present method and its center is treated by another 
method. A temperature rise in the treating region may 
be calculated from all energy applied, the heat diffused 
and cooling achieved by the blood flow, and the focus 
points may then be spaced at appropriate intervals de- 
termined from the temperature rise thus obtained. 

In either case, by performing imaging of the inten- 
sity distribution within the diseased part according to the 
procedure of therapy prior to actual therapy and display- 
ing individual predicted treating regions collectively, the 
ultimate treating region can be determined easily: FIG. 
47 shows the case where the ultimate treating region is 
displayed half-tone dot meshed. This allows the pres- 
ence or absence of an untreated region to be deter- 
mined easily. The coupling state of the applicator 1 and 
the Irving body, the presence or absence of a strong re- 
flector or absorber on the propagation paths of ultrason- 
ic waves and whether the sufficient ultrasonic energy is 
applied to the focus 8 can be predicted by intensity dis- 
tribution imaging in each focus position, improving the 
safety and reliability of therapy. The display of a treating 
region is performed for each of images of different 
planes as shown in FIG. 47. The operator can thus un- 
derstand a predicted treating region three-dimensional- 
ly. These images may be displayed in sequence 1 pr in 
the form of a three-dimensionaily constructed image. 

When the conditions are recognized as being un- 
suitable for therapy, the operator can be notified of it with 
display or beep. In a more advanced way, the apparatus 
can be locked not to enter the therapy mode. 

■/..In the above, the intensity distribution imaging is 
performed with each scan by focus scanning of the dis- 
eased part 7 in its entirety prior to therapy and the re- 
sulting data such as application parameters are record- 
ed and then read at the time of actual therapy. Alterna- 
tively, as a straightforward method, representative data 
that is obtained by intensity distribution imaging when 
the center of the focus 8 is made coincident with the 
center of the diseased part 7 may be used to determine 
the application parameters. In addition, it is also possi- 
ble to perform intensity distribution imaging during ac- 
tual therapy, that is, immediately before application of 
ultrasonic waves to each focus and determine the ultra- 
sonic application conditions from the resulting data. 

Next, the correction of spatial distortion of the inten- 
sity distribution obtained by the intensity distribution im- 
aging by the distribution correction section 62 will be de- 
scribed; By causing both the therapeutic ultrasonic 
transducer 2 and the imaging probe 17 to emit ultrasonic 
pulses and the imaging probe 16 to receive echoes re- 
turned from within a living body under examination, a B- 
mode image and intensity distribution are acquired si- 
multaneously. The timing of emitting of the ultrasonic 
pulses is selected such that the ultrasonic pulse from 
the transducer 2 and the ultrasonic pulse from the probe 
16 will arrive at the center of the focus 8 at the same 
time. 
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As shown schematically in FIG. 48, the difference 
between the distance A over which the imaging ultra- 
sonic waves travel from the probe 1 6 to a point P of re- 
flection and from that point to the probe and the distance 
B over which the therapeutic ultrasonic waves travel 
from the transducer 2 to the point P and from that point 
to the transducer becomes greater as the point P goes 
farther away from the focus 8. In the ultrasonic diagnos- 
tic, since the depth is recognized by associating an axis 
in the direction of depth with the time axis of a received 
signal, the intensity distrfoution is distorted. For exam- 
ple, in FIG. 48, the point P is recognized on the intensity 
distribution as being a point P* that is nearer to the probe 
than that point P is. This amount of displacement is cal- 
culated by the system controller 9 or the computation 
unit 44 on the basis of the velocity of sound and the prop- 
agation path. 

The intensity distribution is shifted in position by a 
correction value corresponding to that amount of dis- 
placement and then combined with a B-mode image. 
The amount of displacement is a function of spatial po- 
sition. Thus, the substitution of position and sound ve- 
locity into the function will allow the amount of distortion 
to be calculated immediately. With the velocity of sound 
regarded as constant as in general ultrasonic diagnostic 
apparatus, the amounts of correction corresponding to 
the respective spatial positions could be recorded in the 
memory 45 to speed up the correction for each position. 
In addition to the method for making corrections in com- 
bining two types of images, there is a method for acquir- 
ing position data by splitting a signal by time gating and 
allowing for the amount of displacement in advance in 
acquiring position data in thedirection of depth. In either 
case, except the case where echoes from the center of 
the focus are acquired* echoes used to reconstruct a B- 
mode image and echoes for reconstructing an intensity 
distribution image will represent data at different depths 
even if they are obtained in the same time gate. 

(Fourteenth Embodiment) 

FIG. 49 shows an arrangement of an ultrasonic 
therapeutic apparatus according to a forty-third embod- 
iment of the invention. In this figure, like reference nu- 
merals are used to denote corresponding parts to those 
in FIGS. 17 6, 37, and 46 and description thereof is omit- 
ted. In this embodiment, the distortion of the intensity 
distribution is corrected by adjusting the timing of ultra- 
sonic pulses for imaging intensity distribution. A distri- 
bution correction section 62 is connected to a timing sig- 
nal generator 1 80. 

The applicator 1 is constructed from the therapeutic 
ultrasonic transducer 1 placed on a concave plane hav- 
ing a hole in its center and the imaging probe 16. Such 
a construction allows the focus region to be formed in a 
three-dimensional form that would be obtained by rotat- 
ing the character B X" about its center line. In this case, 
a distribution form with no practical problem can be ob- 



tained by making positional corrections taking into con- 
sideration only points where ultrasonic waves are strong 
even if the spatial distortion at points where the ultra- 
sonic waves are weak is sacrificed. That is, the distortion 

5 is corrected with each point on the character "X" being 
allowed for. To this end, as shown in FIGS. 50 A and 50B, 
the amount of correction is converted from the dimen- 
sion of distance to the dimension of time and the timing 
of ultrasonic pulses for imaging intensity distribution 

io from the therapeutic ultrasonic transducer 2 is changed 
by AT. More specifically, the amount of positional dis- 
placement at the point of maximum intensity on the char- 
acter "X - is divided by the sound velocity with each 
raster scan. The timing of intensity distribution imaging 

15 ultrasonic pulses is changed from the timing for the fo- 
cus position by the result of the division, AT When, in 
this case, there are multiple points on the "X" for some 
raster, the point closest to the focus is selected as the 
criterion. 

20 A simulation (focus shift and intensity distribution . 
imaging) immediately prior to therapy is carried out us- 
ing the presenf method and then actual thermotherapy 
is initiated. At the time of therapy, ultrasonic bursts 
whose energy is high enough to thermally metamor- 
25 phose and necrotize tissues in less than one second are 
applied as therapeutic ultrasonic waves. A that point, the 
therapy is carried out in accordance with the contents 
of the above-described therapeutic simulation, whereby 
safe and reliable therapy is realized. 
30 That is, the parameters of the pitch of the focus shift, 
the application intensity, the application time, etc., are 
set as in the therapeutic simulation. In the application 
sequence of ultrasonic waves in the therapy mode, the 
focus shift, the intensity distribution imaging, the appli- 
es cation of therapeutic ultrasonic waves, the intensity dis- 
tribution imaging, the focus shift, etc., are performed in 
this order. Besides this sequence, there are various 
combinations of the intensity distribution imaging and 
the application of therapeutic ultrasonic waves. For ex- 
40 ample, the intensity distribution imaging may be per- 
formed only after the application of therapeutic ultrason- 
ic waves. Or the intensity distribution imaging may be 
performed each time the application of the therapeutic 
ultrasonic waves is performed a previously set number 
45 of times. The operator is allowed to select among the 
combination patterns according to the situation. The 
case where the intensity distribution imaging is per- 
formed before and after the application of the therapeu- 
tic ultrasonic waves will be described herein. 
50 First, the focus shift is performed to fit a treating re- 
gion to the target position. Next, the intensity distribution 
is performed with reference to the application conditions 
determined by the simulation. After reconfirmation that 
sufficient energy has been applied to the focus and no 
55 strong reflector or absorber is present on the propaga- 
tion paths of therapeutic ultrasonic waves, the process 
goes to the application of therapeutic ultrasonic waves. 
In this case, the application of therapeutic ultrasonic 
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waves according to the cavitation suppressing applica- 
tion method as disclosed in Japanese Patent application 
No. 6 - 248480 could provide a reliable therapeutic result 
(thermally metamorphosed region). Afterthe application 
ot therapeutic ultrasonic waves, the intensity distribution 
imaging is performed again, which allows a determina- 
tion of whether a thermally metamorphosed region has 
been obtained. 

" That is, since the thermally metamorphosed region 
is greatly different in acoustic characteristics from un- 
metamorphosed regions, strong echoes are obtained at 
the interface between the thermally metamorphosed re- 
gion and unmetamorphosed regions. Thus, a treated re- 
gion (i.e., a region already treated) can be detected by 
receiving and analyzing such echoes To this end, ech- 
oes from the same position are compared before and 
after therapy A region which makes a great difference 
can be regarded as a treated region. In a more general 
way, the A mode may be used to determine whether the 
therapy has been provided reliably Alternatively, the dif- 
ference in brightness between B-mode images before 
and after therapy may be detected to find a treated re- 
gion, : . f .-, / 

As described above, since the safety of the propa- 
gation paths of ultrasonic waves and the application 
conditions of energy to the focus 8 can be checked again 
prior to the application of therapeutic ultrasonic waves 
and a determination of whether the therapy has been 
achieved reliably can be made by using the intensity dis^ 
tribution after the application of therapeutic ultrasonic 
waves, the safety and reliability of therapy can be im- 
proved. This work can be done in a short time because 
it involves only analysis of echo data obtained by inten- 
sity distribution imaging that is performed for each indi- 
vidual focus position. Next, the focus 8 is shifted to the 
next treating region in accordance with the focus scan 
sequence previously set and then the same operation 
as above is repeated for the next therapy. If treated re- 
gions are stored and colored differently at the time of 
display so that they can be visually recognized immedi- 
ately, then a determination of whether the entire dis- 
eased part has been subjected to therapy can be made 
ata glance. '.>. 

At the time of therapy, patient's movement may 
cause a serious problem. The movement ot the patient 
in the middle of therapy will make unclear the positional 
relationship among the diseased part 7, treated regions, 
and the focus 8. This will make it impossible to proceed 
with the therapy as planned. In such case, there are the 
following countermeasures: the therapeutic plan is 
changed to restart the therapy from the beginning; anew 
therapeutic plan for the remaining region is made to re- 
start the therapy; and return is made to the original state. 
The first approach is most convenient but it increases 
the time required for therapy. The second or third ap- 
proach requires treated regions to be specified. The 
suitable method therefor would be to detect reflected ul- 
trasonic waves from the boundaries of treated regions. 



To this end, the intensity distribution imaging can be 
used. In this case, the use of the body surface as the 
reference point permits a treated region to be specified 
even if the patient moves, Vv 
5 To be specific, the timing of receiving of echoes from 
the body surface of the patient 6 or the water bag 4 and 
the timing of receiving of echoes from a treated region 
(i.e., a region already treated) are measured in advance 
in the intensity distribution imaging immediately afterthe 
10 application of therapeutic ultrasonic waves. Since there 
is a propagation medium 5 just in front of the body sur- 
face or the water bag, the body surface or the water bag 
can easily be detected. Immediately after therapy the 
echoes from the boundary of a treated region have a 
is great amplitude in comparison with those immediately 
before therapy. Thus, the detection of the timing of re- 
ceiving of echoes from a treated region is easy. The re- 
lationship between the body surface or water bag and 
the boundary of a treated region with respect to time al* 
20 lows the treated region to be easily detected again even : 
it the patient moves. To specify the treated region, B- 
mode brightness information and the previous data (inr 
eluding RF data) may be employed. The movement of 
the patient can be detected by movement detecting 
25 means such as an optical supervisory camera, .resist- 
ance-change detecting method using and elastic resis- 
tor wrapped around the patient, photoelectric pulsation 
method, or thalike. '■ '.; '.V- '.'*'.' ^ 

Next, a method of display will be described with ref- 
30 erence to FIG. 51 illustrating an example of a display 
image. With therapy based oh strong ultrasonic waves, 
it is desirable to cauterize tissues in sequence from the 
point farthest from the therapeutic ultrasonic transducer 
2, i.e., from the bottom surface ota volume to be treated,- - 
35 as disclosed in Japanese Patent Application No; 6 -.; 
246843. The reason is that when the acoustic charac- 
teristics of a tissue vary due to thermal metamorphosis, „• 
ultrasonic waves reflect from its boundary, and the ther- 
mally metamorphosed region absorbs the energy. 
40 Hence the energy of ultrasonic waves becomes difficult 
to reach regions behind the thermally metamorphosed 
region. Since a plane that undergoes treatment inter- 
sects, a two-dimensional B-mode tomogram in this: 
method, it is difficult to take it as an image for treatment. 
45. To solve the difficulty, a B-mode image correspond- 
ing to a plane to which treatment is provided actually is 
reconstructed from a plurality of B-mode images for dif- 
ferent sectional planes and displayed. The positional re- 
lationship between the probe 16 and the display image 
so is displayed. The B-mode images have been acquired 
during the simulation prior to therapy with the focus 8 
shifted in sequence. . : 

FIG. 52 shows a plurality of scan planes. B-mode 
image data has been acquired for all the scan planes. 
55 The data corresponds to a cluster of two-dimensional 
images. An image has. one-dimensional image informa- 
tion at a constant depth. Extraction of the one-dimen- 
sional image information from each image of data per- 
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mits a B-mode image at a depth of interest to be recon- 
structed. At the time of therapy based on that C-mode 
image, markers representing the focus 8 and a region 
to be treated are displayed on that image. In this case, 
the focus marker is displayed in the form of a circle, a 
dot, across, or the like. 

A sector type of imaging probe is used herein. This 
probe may be replaced by a convex-type one. With this 
type of probe, at a point an imaging region is displayed 
narrower than at another point that is farther from the 
probe. In other words, the width of an ultrasonic image 
varies with depth. In order to obtain an ultrasonic image 
the width of which is not dependent on the depth, there- 
fore, it is preferable to use a linear type of imaging probe 
(either mechanical scan type or electronic scan type). 
Alternatively, a three-dimensional ultrasonic image may 
be reconstructed to reconstruct a false translucent im- 
age. In this case, a plane or volume which corresponds 
to a plane or volume that is treated by one-time appli- 
cation of ultrasonic waves may be cobred with a light 
color or may be enclosed by a line to thereby emphasize 
a plane or volume of interest. 

As an example, specifying a treating region with ref- 
erence to a B-mode image will be described next. A plu^ 
rality of B-mode images are acquired to include the en- 
tire region of a diseased part 7 for which therapy is 
planned. At this point, the operator specifies a treating 
region on each of the B-mode images using a light pen, 
a mouse, a joystick, or a trackball. The application of 
therapeutic ultrasonic waves on the basis of the treating 
regions thus specified allows reliable therapy to be 
achieved up to details of the boundary surface of the 
application region. Here, a three-dimensional image 
may be constructed from the B-mode images. Instead 
of using ultrasonic images to specify treating regions, 
X-ray CT or MRI may be used. 

Next, a method of depicting accurately the focus in 
the actual focus position will be described: As described 
previously, at the time of intensity distribution imaging, 
in vivo imaging ultrasonic pulses are synchronized with 
intensity distribution imaging ultrasonic pulses so that 
an imaging ultrasonic pulse is emitted from the imaging 
probe at the instant the wave front indicating the peak 
intensity of an intensity distribution imaging ultrasonic 
pulse passes the probe. The accuracy of the synchro- 
nization determines the accuracy of the position of the 
focus to be depicted in the intensity distribution imaging. 
Here, an ultrasonic probe is provided to pick up the in- 
tensity distribution imaging ultrasonic pulses. The probe 
may be arranged in the same plane as the imaging 
probe 16, or may be adjusted in its characteristics so 
that it may function in the same way as it located in that 
plane. Alternatively, the imaging probe 16 is used as a 
pickup probe. If the timing of the intensity distribution 
imaging ultrasonic pulses from the therapeutic ultrason- 
ic transducer is determined by feedback control of the 
intensity distribution ultrasonic pulses that are-actually 
picked up, the focus position can be depicted with very 
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high precision. 

Next, a method of quantifying the intensity of ech- 
oes received during intensity distribution imaging will be 
descrtoed. The deeper an ultrasonic wave propagates 
within a living body, the more it attenuates. Likewise, the 
deeper the reflective point of an ultrasonic wave is, the 
lower its intensity when it emerges from the body sur- 
face becomes due to the energy loss in propagation. It 
is therefore preferable to weight the intensity of echoes 
received by the imaging probe 1 6 according to the depth 
from the body surface to display the intensity distribu- 
tion. For example, at the time of B-mode image recon- 
struction, the amplification factor is generally increased 
according to the depth. 

It is also possible to display patient information on 
the CRT. In this case, it is convenient to display infor- 
mation on a treating region, its position information and 
the size, the history of the power and time of applied 
ultrasonic waves obtained so far according to the 
present method. The information may be updated each 
time new treatment is provided. The information can be 
connected to the therapy plan making apparatus on-line 
or through a recording medium, helping to make a plan 
for therapy. 
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An ultrasonic therapeutic apparatus characterized 
by comprising: 

a therapeutic ultrasonic wave generating 
source (2) having resonant characteristics for 
a first fundamental frequency; 
an ultrasonic probe (16) having resonant char- 
acteristics for the first fundamental resonant 
frequency and a second fundamental frequen- 
cy; 

driving means (14) for driving said therapeutic 
ultrasonic wave generating source with a drive 
signal of said first fundamental frequency; 
driving means (12) for driving said ultrasonic 
probe with a drive signal of said second funda- 
mental frequency to generate in vivo imaging 
ultrasonic waves; 

receiving means (20) for receiving echoes of 
first ultrasonic waves generated by said thera- 
peutic ultrasonic wave generating source and 
echoes of second ultrasonic waves generated 
by said ultrasonic probe through said ultrasonic 
probe; and 

forming means (22) for forming at least one of 
an intensity distribution image of said therapeu- 
tic ultrasonic waves in a subject or a tomo- 
graphic image in the subject on the basis of a 
received echo signal output from said receiving 
means. 
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2i the apparatus according to claim 1, wherein said 
driving means with said drive signal of said first fun- 
damental frequency outputs at least two types of 
waves, a high energy burst wave for therapy and a 
low energy pulse wave tor intensity distribution im- 
aging inside a subject 

3. The apparatus according to claim 1 , characterized 
by further comprising extracting means connected 
between said receiving means and said forming 
means for extracting echo components of said first 
v ultrasonic waves and echo components of said sec- 
ond ultrasonic waves from said received echo sig- 

• • ■» nal, 

-4. The apparatus according to claim 3, characterized 
• in that said extracting means includes means for 
. amplifying echo components of said first ultrasonic 
waves and echo components of said second ultra- 
sonic waves individually. 

5. An ultrasonic therapeutic apparatus characterized 
by comprising: 

a therapeutic ultrasonic wave generating 
source (2) having resonant characteristics lor 
first and second fundamental frequencies; 
ah ultrasonic probe (16) having resonant char- 
acteristics for said second fundamental fre- 
■ : • ■ quency; . . - 
- driving means (14) for driving said therapeutic 
: ultrasonic wave generating source with a drive 
signal of said first fundamental frequency at 
therapy time and with a drive signal of said sec- 
ond fundamental frequency at intensity distri- 
bution imaging time; 

driving means (12) for driving said ultrasonic 
probe with a drive signal of said second funda- 
mental frequency to generate in vivo imaging 
■■ • ^ultrasonic waves; 

receiving means (20) for, at intensity distribu- 
t ion imaging time, receiving echoes of said ther- 
apeutic ultrasonic waves having a spectrum 
centered at said second fundamental frequen- 
cy and echoes of said imaging ultrasonic waves 
having a spectrum centered at said second f uh- 
damental frequency; and 
forming means (22) for forming at least an in- 
tensity distribution image of said therapeutic ul- 
trasonic waves in a subject or a tomographic 
; image of the subject on the basis of a received 
echo signal output from said receiving means. 

6. The apparatus according to claim 5, characterized 
in that the energy of said first drive signal is higher 
than that of said second drive signal. 

7. An ultrasonic therapeutic apparatus characterized 
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by comprising: 

a therapeutic ultrasonic wave generating 
source (2) having resonant characteristics for 
a first fundamental frequency; 
an ultrasonic probe (16) having resonant char- 
acteristics for a second fundamental frequency; 
driving means (14) for driving said therapeutic 
ultrasonic wave generating source with a drive 
signal of said first fundamental frequency; 
driving means (17) for driving said ultrasonic 
probe with a drive signal of said second funda- 
mental frequency to generate in vivo imaging 
ultrasonic waves; 

receiving means (20) for receiving echoes of 
first ultrasonic waves generated by said thera^ 
peutic ultrasonic wave generating source and 
echoes of second ultrasonic waves generated 
by said ultrasonic probe through said ultrasonic 
■ probe; ■ ... '•:; 

intensity distribution forming means (22) for 
forming the intensity distribution image of said 
therapeutic ultrasonic waves in a subject on the 
basis of components in a specific band corre- 
sponding to said first fundamental frequency 
that are contained in a received echo signal 
from said receiving means; and 
forming means (22) for forming a tomographic , 
image of the subject on the basis of compo- 
nents in a band having said second fundamen- 
tal frequency that are contained in said re- 
ceived echo signal output from said receiving 
• means. 

The apparatus according to claim 7, characterized 
m that said specific band includes at least a low- . 
frequency band having said first fundamental fre- 
quency or a high-frequency band having a frequen- 
cy that is an integral multiple of said first fundamen- 
tal frequency. 

The apparatus according to claim 7, characterized 
in that said intensity distribution forming means in- 
cludes means for analyzing the spectrum of said re- 
ceived echo signal and determining said specific 
band on the basis of a frequency of the highest en- 
ergy. 



10. The apparatus according to claim 7, characterized 
in that said intensity distribution forming means has ;. 
an equalizer for correcting the spectrum of said re- 
ceived echo signal. 

11. The apparatus according to claim 7, characterized 
.< in that said intensity distribution forming means has 

means for removing frequency-shifted blood-flow 
components from said received echo signal. 
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12. An ultrasonic therapeutic apparatus characterized 
by comprising: 

a source ot therapeutic ultrasonic waves (2); 
an ultrasonic probe (16); 
driving means (l4)ior driving said source to 
generate first ultrasonic waves; and 
adjust means (9) tor adjusting drive conditions 
of said driving means on the basis of echoes of 
the first ultrasonic waves received through said 
: ultrasonic probe. 

13. The apparatus according to claim 1 2, characterized 
in that said adjust means adjusts at least the ampli- 
tude or the duration of a drive signal applied from 

<■': ^aid driving means to said source of therapeutic ul- 
trasonic waves, .v-u^''---. 

1 4. The apparatus according to claim 1 2, characterized 
in that said adjust means adjusts said driving con- 
ditions of said driving means on the basis of at least 
the amplitude 6r the energy corresponding to a spe- 
cific band of said echoes. 

1 5. The apparatus according to claim 1 2, characterized 
by further comprising forming means for forming at 
least intensity distribution image of a subject and a 
tomographic image of the subject on the basis of a 
received echo signal received by said ultrasonic 
probe. 

16. The apparatus according to claim 1 5, characterized 
by further comprising means for predicting a treat- 
ing region on the basis of a region in said intensity 
distribution which exceeds a predetermined inten- 

- Sity. • • 

1 7. The apparatus according to claim 1 6, characterized 
by further comprising means for displaying said 
treating region in combination with said tomograph- 
ic image. 

18. An ultrasonic therapeutic apparatus characterized 
by comprising: 

a source of therapeutic ultrasonic waves (2); 
an ultrasonic probe (1 6); 
first driving means (14) for driving said source 
to generate first ultrasonic waves; 
second driving means (17) for driving said ul- 
trasonic probe to generate imaging ultrasonic 
waves; 

means for forming (22) the intensity distribution 
of said first ultrasonic waves and a tomographic 
image of a subject on the basis of echoes of 
said first ultrasonic waves and echoes of said 
imaging ultrasonic waves received through 
said ultrasonic probe; and 



determination means (9) for determining the 
presence or absence of an obstruction to ultra- 
sonic waves on the basis of the shape of said 
intensity distribution. 

5 , 

19. The apparatus according to claim 18, characterized 
by further comprising means for adjusting drive con- 
ditions of said first drive means on the basis of the 
result of a determination by said .determination 

io means. 

20. The apparatus according to claim 18, characterized 
by further comprising means for outputting the re- 
sult of a determination by said determination 

15 means. 

21. The apparatus according to claim 18, characterized 
in that said determination means includes means 
for comparing at least the amplitude or the energy 

20 in a predetermined band of echoes of said thera- 
peutic ultrasonic waves with a threshold. 

22. An ultrasonic therapeutic apparatus characterized 
by comprising: 
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a source of therapeutic ultrasonic waves (2); 

an ultrasonic probe (16); 

means (4) for driving said source to generate 

therapeutic ultrasonic waves; 

means (17) for driving said ultrasonic probe to 

generate imaging ultrasonic pulses; 

receiving means (20) for receiving echoes 

through said ultrasonic probe; 

means (22) for forming a tomographic image of 

a subject on the basis of said echoes received; 

and 

means (9) for adjusting the timing of said ther- 
apeutic ultrasonic waves so that noise resulting 
from said therapeutic ultrasonic wave being 
stronger than said imaging ultrasonic pulses 
will appear in other portions of said tomograph- 
ic image than a portion of interest. 



23. Art ultrasonic therapeutic apparatus characterized 
45 by comprising: 

a source of therapeutic ultrasonic waves (227); 
driving means (229) for driving said source to 
generate therapeutic ultrasonic waves; 
so a magnetic resonance diagnostic apparatus 

(21 1 to 225) for measuring the temperature dis- 
tribution in the vicinity of the focus onto which 
said therapeutic ultrasonic waves converge; 
and 

55 means {229) for adjusting drive conditions of 

said drivemeans according to said temperature 
distribution. 
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24. An ultrasonic therapeutic apparatus characterized 
by comprising: 

a source of therapeutic ultrasonic waves (227); 
an ultrasonic probe (231 ); 
driving means (229) for driving said source to 
generate first ultrasonic waves; 
forming means (232) for forming intensity dis- 
tribution of the first ultrasonic waves on the ba- 
sis of echoes of said first ultrasonic waves re- 
ceived through said ultrasonic probe; 
magnetic resonance diagnostic means (211 to 
225) for measuring one-dimensional tempera- 
ture distribution; and 

estimation means (223) for estimating two-di- 
mensional temperature distribution on the ba- 
sis of said intensity distribution and said one- 
:: - dimensional temperature distribution. 

25. The apparatus according to claim 24, characterized 
in that said estimation means estimates said two- 
dimensional temperature distribution on the basis 
of a total energy of said first ultrasonic waves and 
said one-dimensional temperature distribution. 

26. An ultrasonic therapeutic apparatus characterized 
by comprising: •: 

a source of therapeutic ultrasonic waves (2); 

an ultrasonic probe (16); 

sync signal generating means for generating 

first and second sync signals (1 80); 

driving means (460) for driving said source of 

therapeutic ultrasonic waves according to said 

first sync signal; 

driving means (40) for driving said ultrasonic 
probe according to said second sync signal; 
phase shift means (470) for changing the dif- 
ference of said first sync signal in time relative 
• ; ~ to said second sync signal to impart phase dif- 

ferences to echoes of first ultrasonic wave gen- 
erated by said therapeutic ultrasonic wave gen- 
erating means; 
■ '■ receiving means (20) for receiving echoes of 
said first ultrasonic waves and echoes of sec- 
ond ultrasonic waves generated by said ultra- 
sonic probe through said ultrasonic probe; and 
forming means (40) for forming an image on the 
basis of received signals output repeatedly 
from said receive means, the received signals 
being phase-shifted by said phase shift means; 
■ and ' . •.. 

27. The apparatus according to claim 25, characterized 
in that said phase shift means varies the time differ- 
ence in increments of a desired pitch, resets the 
time difference for a pitch differing from the desired 
pitch. 



28. An ultrasonic therapeutic apparatus characterized 
by comprising: 

a source of therapeutic ultrasonic waves (2); 
an ultrasonic probe (16); 
means (460) for driving said source of thera- 
peutic ultrasonic waves; 

means (402) for driving said ultrasonic probe to 
generate imaging ultrasonic waves; 
receiving means (20) for receiving echoes of 
first ultrasonic waves generated by said thera- 
peutic ultrasonic wave generating source and 
echoes of second ultrasonic waves generated 
by said ultrasonic probe through said ultrasonic 
probe; 

first filtering means (405) for extracting a first 
component within a first specific band corre- 
sponding to the fundamental frequency of said 
first ultrasonic waves from an output of said re- 
ceiving means;: 

second filtering means (410) for extracting a 
second component within a specific band cor- 
responding to the fundamental frequency of 
said second ultrasonic waves from said output 
of said receiving means; 
means (410, 407) for amplifying each of said 
first and second components individually; and 
means (409) for forming an image on the basis 
of said first and second components amplified 
by said amplifying means. 

29. An ultrasonic therapeutic apparatus characterized 
by comprising: 

a therapeutic ultrasonic wave generating 
source (2) having first resonant characteristics 
for a first frequency; 

an ultrasonic probe (16) having second reso- 
nant characteristics for a second frequency; 
means (14) for applying to said therapeutic ul- 
trasonic wave generating source a drive signal 
of a frequency between said first and second 
frequencies; 

means (17) for driving said ultrasonic probe to 
generate imaging ultrasonic waves; 
receiving means (20) for receiving echoes of ul- 
trasonic waves emitted from said therapeutic 
ultrasonic wave generating means and echoes 
of said imaging ultrasonic ultrasonic waves 
through said ultrasonic probe; and 
means (22) for constructing an image on the 
basis of an output of said receiving means. 

30. The apparatus according to claim 29, characterized 
in that said drive signal is decided on the basis of 
the product of a first frequency-spectrum and a sec- 
ond frequency-spectrum, the first frequency-spec- 
trum corresponding to the first resonant character- 
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istics, the second frequency-spectrum correspond- 
ing to the second resonant characteristics. 

31. An ultrasonic therapeutic apparatus characterized 
by comprising: 

a source of therapeutic ultrasonic waves (2); 
an ultrasonic probe (16); 
first drive means (46) for driving said source of 
therapeutic ultrasonic waves; 
second drive means (40) for driving said ultra- 
sonic probe to generate in vivo imaging ultra- 
sonic waves; 

constructing means (40) for constructing the in- 
tensity distribution of said therapeutic ultrason- 
ic waves and a tomographic image of a subject 
on the basis of echoes of first ultrasonic waves 
from said source and echoes of second ultra- 
sonic waves from said ultrasonic probe re- 
ceived through said ultrasonic probe; and 
means (44) for estimating a treating region 
which is heated to a predetermined tempera- 
ture or more ori the basis of said intensity dis- 
tribution. 

32. The apparatus according to claim 31 , characterized 
in that said treating region is estimated by correcting 
at least the position or size of a focal region on said 
intensity distribution. 

33. The apparatus according to claim 31 , characterized 
by further comprising means for displaying a marker 
indicating said treating region on said intensity dis- 
tribution or said tomographic image. 

34. The apparatus according to claim 31 .characterized 
by further comprising means for displaying at least 
the amplitude, the duration of a drive signal applied 
from said first drive means to said source of thera- 
peutic ultrasonic waves or the peak intensity in said 
intensity distribution. 

35. An ultrasonic therapeutic apparatus characterized 
by comprising: 

a source of therapeutic ultrasonic waves (2); 
an ultrasonic probe (16); 
drive means (46) for driving said source of ther- 
apeutic ultrasonic waves to generate ultrasonic 
waves that converge onto a focus; 
drive means (40) for driving said ultrasonic 
probe to generate in vivo imaging ultrasonic 
waves; 

constructing means (40) for constructing the in- 
tensity distribution of said ultrasonic waves and 
a tomographic image of a subject on the basis 
of echoes of said ultrasonic waves from said 
source and echoes of said imaging ultrasonic 



waves from said ultrasonic probe received 
through said ultrasonic probe; and 
means (40) for detecting a focal region of ther- 
apeutic ultrasonic waves on the basis of said 
intensity distribution; 

means (40) for forming the focus of therapeutic 
ultrasonic waves in a first focus position and a 
second focal position; and 
means (40) for displaying a combined region of 
a first focus region corresponding to said first 
focal position and a second focal region corre- 
sponding to said second focal position on the 
tomographic image. 

IB 36. An ultrasonic therapeutic apparatus characterized 
by comprising: 

a source of therapeutic ultrasonic waves (2); 
an ultrasonic probe (16); 
drive means (46) for driving said source of ther- 
apeutic ultrasonic waves to generate first ultra- 
sonic waves; 

drive means (40) for driving said ultrasonic 
probe to generate second ultrasonic waves for 
in vivo imaging; 

constructing means (40) for constructing the in- 
tensity distribution of said first ultrasonic waves 
and a tomographic image of a subject on the 
basis of echoes of said first ultrasonic waves 
from said source and echoes of said second ul- 
trasonic waves from said ultrasonic probe re- 
ceived through said ultrasonic probe; and 
means (40, 46) for correcting spatial displace- 
ment of said intensity distribution with respect 
to said tomographic image on the basis of dif- 
ferences among propagation paths of ultrason- 
ic waves. 

37. An ultrasonic therapeutic apparatus characterized 
<to by comprising: 

a source of therapeutic ultrasonic waves (2); 
an ultrasonic probe (16); 
drive means (46) for driving said source of ther- 
apeutic ultrasonic waves to generate first ultra- 
sonic waves; 

drive means (40) for driving said ultrasonic 
probe to generate second ultrasonic waves for 
in vivo imaging; 

constructing means (40) for constructing the in- 
tensity distribution of said first ultrasonic waves 
and a tomographic image of a subject on the 
basis of echoes of said first ultrasonic waves 
from said source and echoes of said second ul- 
trasonic waves from said ultrasonic probe re- 
ceived through said ultrasonic probe; and 
means (9) for adjusting the timing of said first 
ultrasonic waves relative to said second ultra- 



25 



30 



5 



10 



50 



30 



59 



EP O 734 742 A2 



60 



sonic waves to correct spatial displacement of 
said intensity distributbn with respect to said 
tomographic image on the basis of differences 
among propagation paths of ultrasonic waves. 
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(54) Ultrasound therapeutic apparatus 

(57) An ultrasonic therapeutic apparatus consisting 
of a therapeutic ultrasonic wave generating source (2) 
is driven by a driver circuit (14) to generate therapeutic 
ultrasonic waves, an in vivo imaging probe (1 6) so as to 
obtain a tomographic image in the vicinity of the focus 
of the therapeutic ultrasonic waves. The imaging probe 
(16) is used to receive echoes of the ultrasonic pulses 
emitted from therapeutic ultrasonic wave generating 
source. The driving conditions for the therapeutic ultra- 
sonic wave generating source (2) is adjusted on the ba- 
sis of a received echo signal. The received echo signal 
contains information about actual intensity of the thera- 
peutic ultrasonic waves within a living body, thus improv- 
ing the safety and reliability of therapy. 
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means, magnetic resonance diagnostic means form measurement 
of tenperature distribution, drive adjusting means and 
estimation means. 



Ultrasonic therapeutic apparatus comprising: 

ultrasonic source, ultrasonic probe, driving means, forming 



3. Claims: 26,27 



Ultrasonic therapeutic apparatus comprising: 
ultrasonic source, ultrasonic probe, sync signal generating 
means, driving means, phase shift means, receiving means 
and forming means. 



4. Claim : 28 

Ultrasonic therapeutic apparatus comprising: 
ultrasonic source, ultrasonic probe, driving means, 
receiving means, filtering means, amplifying means and 
forming means. 



.5. Claim: 35. 

Ultrasonic therapeutic apparatus comprising: 
ultrasonic source, ultrasonic probe, driving means, 
constructing means, focal region detecting means, focus 
forming means and focus region displaying means. 

6. Claims: 36,37 

Ultrasonic therapeutic apparatus comprising: 
ultrasonic source, ultrasonic probe, driving means, 
constructing means and ultrasonic waves timing adjusting 
means. 
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